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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause 
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Ab, { Antecedent cause(s) 
Dineasre or conditions, if any,  (b).... 
giving rise to the shove cause 
GUae stating the underlying cauge last 


fe) 
it OTHER SIGNIFICANT CONDITIONS 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING [} on office bldg., ete.) 
CAUSE OF DEATH, NJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not white | 
INJURY ml work ut work O 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection w% Inquiry (A, thereon and from the evidence 
, obtained by said Autopg , Inspection or Inquiry, find that sxid deceased died on the day stated above, and death in my opinion resulted 
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16. SociaL Security No. y ° 5 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Great ae Dare 


Immediate cause ofas fro ad goes brnd : henworwhage. snelew Soto SE 
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SUICIDE OF ___ office bldg., ete.) i 
HOMICIDE INJURY 
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INJURY. m, Work 2 At work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


SS 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 
MARYLAND ) 
GITY Ci siuside corporate limits, write RURAL and | LENGTH OF STAY ITY (i outside te limits, write RURAL and give nearest town) 
OR ___ give nearest town) | {in Abia, place) OR. 5, 
TOWN Auunsy alia TOWN 
HOSPITAL OR, STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) pete (Month) (Day) (Year) 


DECEASED = | 


(Type or Print) = DEATH p 195) 
7, SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jl{ under 24 bre. 
WIDOWED, , Months | Bays Hours | Mis. 
(Specify) 
102. USUAL OCCUPATION {GI 10b. KIND oF BysiNgsS om | 11. BIRTHPLACE (State or foreign country) 12. CITizeN op WHAT 
done during Idi if INDUSTRY, g. /Z Co) 


* ‘ = 


15. Wags Decxasen Ever InN U.S. ARMED FORCES? 
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16, SociaL Security No. | 17. INFORMANT 
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18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Gee TO DEATH 
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Immediate cause 
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stating the underlying cause Iast_ 


{oe 
oe (3) 


The OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya D No 


21. ACCIDENT (Specify) pute iors farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusury : 
TIME (Month) (Dey) (Year) (Hour) ae De : HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 1G oth 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Y etrs 


58 PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Anne Arundel MARYLAND SHATE Washington, Dac, COUNTY 


CITY (If outside corporate limita, write RURAL and un TH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 


OR 
TOWN =paurel a “years || Town Washington D.C. Pan 
HOSPITAL OR _Distric ain ng chool STREET it rural, give location) . 
SiREST ADDRESS Laurel "Maby land ADDRESS 338 Quincy St. Washington _/ 
wa ~~ Ino = — So ner <a a “3 DATE — (Monthy) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH 11 20 


£) 
rrect age 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Anton Katina Nicholson 
1s. Was Deceasen Evan In U.S. Anwep Forces? | 16. SocraL Sacunity No. | 17, INFORMANT AND ADDRESSRECOrds D.T.S. & — 


= io iain eee ae ar or dates of No M 13 ] Officer D.T. Ss. Laurel Ma 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
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giving rise to the above cause 
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Ti, OTHER SIGNIFICANT CONDITIONS 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE OF yes 2 CEC.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
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22. I hereby certify that I attended the deceased trom. U/ 15/19 21 eee 7 tol1/20/5ii9 aes , that I last saw the deceased 
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SE TOWN Annapolis I TOWN Annapolis 
i 3 HOSPITAL OR eens {If rural, give location) 
oe STREET ADDRESS 218 N, Taylor Ave 218 N. Taylor Ave 
os 3. NAME OF Firat! (Midi Last] « DATE Month D 
E> DECEASED J i.) Cen) | Da (Month) Way) (Year) 
z PI (Type or Print) d beat Novemher 10, 195119 
63 ’. SEX a 9. AGE last hirthday | oe iy pieeetigs a 
on! be 
Es Female White (Specify) 7D ws ‘ | aye | Hours | Min 
8 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OB II. BIRTHPLACE (State or foreign country) 12, Cimizen op Wat 
oS 
z og done during f working life, evon If retired) | Copyrey? 
Q Es 13. FATHER'S NAME | 14. MOTHER'S MAIDEN’ NAME 
a os Joseph P, Delphe Kary Elizabeth Mort 
¢ $ 15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
5} oa (Yea, no, or unknown) ee hg give wer or dates of 2: 4 -~oS- Is 25a iv I B 
a Bs 5 : 
‘a 18. MEDICAL CERTIFICATION 
a BS ; Annapolldtheval Gerwmen 
8 3 ‘5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer AND DEATH 
eo Ce as Ee ee Sa 
Bw H Immediate cause (a). — Po me L@s 2b 5 aghecm 
3 a I7EX satecedent cause(s) 
o E Diseases or conditions, if any, Gee eNO ee es ee = WTEL AE Be oe. eee aes a 
ZZ ‘ giving rise to the above cause 
6 Re Liq p+ stating the underlying cause inst, . 
fe & ae ) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
a a related to the disease or condition causing death. 
me 9s. DATE OF OPERATION | I9b. MAJOR FINDINGS 
BR No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, Tactory, mireet, (CITY OR TOWN) (COUNTY) GTATE) 
§ SUICIDE office bidg., ete.) 
a HOMICIDE INJURY. : 
- mB TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF hileat Not Whilo 
e ZB INJURY ‘Worle ‘At work 
<8 
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n 
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(2 a 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


ton: 
MARYLAND STATE DEPARTMENT OF HEALTH : ( om 73 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= : eee eee 
i. PLACE OF DEATI 2 UBUAL RESIDENCE (HOME) OF DECEASED, 
‘Anne Arundel MARYLAND Marviend Anne AN Ahdel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and giva nearest. town) 
ORO give nearest town) Round Bay | (in this place) — Round B; ay 
HOSPITAL oR — = —|| “STREET = Citigealgive tocwuen) 
INSTITUTION OR ADDRESS. R. 
STREET ADDRESS LAA 


: SS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month Y¥ 
DECEASED ? | OF y : oe Bie! 
(Type or Print) is DEATH ”, 2 197 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE O. IRTH 9. AGE lest birthday | If under | year (Ifunder 24 hre. 
E 
ym. 


WIDOWED, DIVORCE 
female white (pealty) Wigowed |dune 25, 1874 77 ae el eae 
10a. wed TD OCCU STOR Tae een fro een, oF BusINAss on | 11. BIRTHPLACE (State or foreign country) | 12. CrTizen op WHat 
working [if wen If retir NDUSTR' UNTR’ 
housenire: bs Crrn Point Baltimore, Maryland bata 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Godfrey Otto | Margaret Wilson 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yes, giva war or dates of 


16, SOCIAL SucuniTY No. | 17. INFORMANT AND ADDRESS 
service) 


Mrs. C. J. Ber Round Bay, Maryland 
18. MEDICAL CERTIFICATION 
INTER OT WEE! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oran ibn Dee 


Immediate cause @)--... Cmote. VY oreut Deen 
&9 9 ¥ antecedent cause pilaridn 
oO 7 6A Dieses ae eee (eaaees Chrerm oe ee dhe eA. cet ae tatad 


giving rise to tha above cause 
JR Ja, Maine toe nnderizing cavestare, 
4 (©) / 


il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) F 
HOMICIDE INJURY : 
TIME (Sonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY. m Work 0 At work ae 


22. I hereby certify that I attended the deceased from. 


her. »7...., 19.9%., and that death occurred at.....#...A@s ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


S. eebnztton md 10% Comlirl hee. “Len Kainy Me hander 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
ne LN ea 11/30/51 | Lorraine Park Cemetery Woodlawn, Maryland 
DATE REC'D BY LOCAL ; KEGISTRAR’S SIGNAT, 24. FUNERAL DIRECTOR ADDR! 
Te Led /39 [oa ek cwt< | Wn.Gerk Src 1217 Sf. Paul Street 
——— ees = an wv 7. = 


, 190A, that I last saw the deceased 


alive on... 
SIGNATUR 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH _ 10574 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


VT. PLAGE OF DEATY ) 7 2. USUAL RESIDENCE (HOMEY OF EASED: 
COUNTY 7 STATE— 7 HOOF DEE SED Ty 
Bs Ligne AAA MARYLAND Lid Ais hie2tak 
TY (ft outside corporate fmits, write RURAL and | LENGTH OF CITY taide corporage limits,-y a 
SHY GF oie ont anf jee es Gere dl outelde corps ta yrite RURAL and give nearest town) 
es - LALAB Ha F DAL BA TOWN Ltt Lilia §E 
STREET ural, give lect 
INSTITUTION OR a Ye Mb, tayg ADDRESS _ Be piaal, give \ecation) 
STREET ADDRESS CC <M EL ad CAD} ALICA L241 v 
3. NAME OF ast) DATE th 
aes Kh, wey, | DATE ‘onth) (Day) We 
(Type or Print) VIA td. RVIDAALEO DEATH : 1 S/ 
a: G Of RAC z 5 8, DATE OF BIR 9. AGE last birthday | (funder J if under 24 bre 
1 / wipoweb 1s V9 | Months | Days | 11 Min,” 
3 Ltd 163 Gs 7 ce 1 he keg ol on | a4 ¢ 
¥ 5 USU. a gccuP, OF aC We kind o wor! 10b. IND oF USINESS oR RTE CE (Stat fe L 
fdone durjdy nfost of orig ite, gyen if retired) | InpusTRY VAT) g oe a) . | Geren OF EET. 
fas 2 
fr. FATHER'S NAME ee R'S mtoks NAME 
? 
ra A, b-ak a anal = 2 
15. Was Deceasep Ever In U.S, ARMED Forces? ] 16. SociaL Secunity No. 17. Oe AND ADDRE: ef 
(Yea, no, or unknown) jes yes, give war or dates of ? p ‘a 
’ i) LLL Lied kKAileg “S0rY z 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO fe Feet 


w tnt. 


Immediate cause 


Diseases or conditions, If any, 
giving rise to the above cause 
GAc\ stating the underlying cause inst, 


(c) 


ML, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ci if (Ai fi fi e Be 
21. ACCIDENT (Speci PLACE (Home, farm, fa utreet, (CITY OR TOWN’ 
AIDE (Specify) OF” offies Bldg ete.) etory, ( mR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) AIRY OCCURRED HOW DID INJURY OCCUR? 
OF oe Ae Not While 


INJURY, 


GO At work 


22. I hereby certify that MAR iifacy LO fic to. VA 23 1, 192., that I last saw the deceased 


o 
alive on..<. (bent... 7 y, that death occured at.7. 77... from the causes and on the date stated above, 
SIG) Nt e} 


"awk Ue sthblus Wb. (Dubnts. Vel 2x 


33. BURT if emo Pe frente | ows OF CB) = pas GR CREMATORY | LOCATION. IF towg ys b te) 


a 
Ahh Phos ‘a 


DATE ‘REC'D BY LOGAL Pals EGISTRAR'S SIGNATOR# Sy aa 
if LL. AAW fA —s way irae 


Clare 


MARYLAND STATE DEPARTMENT OF HEALTH ‘4 ( r ? 
2411 N. Charles Street, Baltimore OOO 


CERTIFICATE OF DEATH oe 


ei. PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF a eet 
ANNE ARUNDEL MARYLAND 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corpo: ite, write RURAL and give nearest town) 
OR 4, ive ngarent town 2, | (in this place) OR 
TOWN. Mors A RNS Le oe 
& TEES on _ SOBs apnoea 
STREST ADDRESS @tt litany Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED A 8 | OF 32 
(Type or Print) ARY NARTHALEWE AR IVES DEATH nih (3 1985 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE leat birthday | If under 1 year /lfunder 24 bra. 
£ ie WIDOWED, DIVORCED, oes aye Hours | Min. 
(Specify) ae, (ts ym. | Q (= 
8 Lelie Cee On ie ena oevery iis KIND OF BUSINESS OB 11, BIRTHPLACE (State or foreign country) 12, Civitan op WHAT 
juris it even If retir USTRY UNTR: 
one ing most of working life, a f. Ka f a.@m.C iS } US G 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Ear. barnes Soamra Royster 


15. Was Decrasep Ever IN U.S. ARMED FoRCES? j 16. SociaL Smcurity No, | 17, INFORMANT AND ADDRESS 7 


(Yes, no, or unknown) (gs give war or dates of 4 zi a 2 ; 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deats 


Immediate cause Rae eee . C Bunche) ee ne = | 2 hay ote 


Antecedent cause(s) 7 , 
1 a a 


: please eete the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


“| Diseaece or conditione, if any, ah - 
g giving rise to the above cause 
si } ef) stating tbe underlying cause last_ 
; () 
2 il. OTHER SIGNIFICANT CONDITIONS 
Oy Conditions contributing to tbe death but not 
5 related to tbe disease or condition causing death. 
gq 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
BS | eee eT ey ee 

8 | “21 ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF” offiee bldg., etc.) i 

e. HOMICIDE INJURY i 
= E (Month) (Di Yi Bi INJURY OCCURRED HOW DID INJURY OCCURT 

na Oe en ne ume = ee | While at Not Whilo | 

e@ a8 INJURY m, | Work OO At work 

a 3 22. I hereby certify that I attended the deceased from. ., 19.5.1..., that I fast saw the deceased 

2 
© i i Ua 19.5., and that death occurred at. 4 4. m., from the causes and on the date stated above. 

SIGNATURE (Degree or title) SS DATE SIGNED 

5 Cle Zee Ao>. Gee Meg he hg. Meni 1954, 
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5) DIRECTOR 
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especially important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
MARYLAND 
oe Ae outside sorbate te imits, writo RURAL and be GSS 


STATE : Nn 1 1 Z a Pi q M4 
CITY (If outside co rate limits, write RURAL and give nearest town) 
ive nearest . iy Place) OR « 


TOWN TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


DECEAS. 
(Type or Print) CF 
5. SEX 


(Month) (Day) (Year) 


19 
If under T year [If under 24 hre. 
ses || Days |Hours pases 


a 
9. AGE last birthday 


10a. USUAL OCCUPATION Kc e 5 12, CITIZEN OF WHAT 
done during most of working e I Col x? 


13. FATHER’S NAME 


15. Was Decaasmp Ever IN U.S. AgmMep Forces? 
(Yes, no, or renee) ies (lt yess give ur eacor, dates of 


16. SoctAL SECURITY No. | 17. INFORMANT 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrenvaL Borween 


3 / , aa. Onset aND Datu 


Immediate cause (a)... 


Antecedent cause(s’ 
43 4, / Diseases or conditions, WM sae: Dy eicississs 


giving rise to the above cause 


He Si: atating the underlying cause last 
e © | 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ZCODENT (Specify) ELACE: a ploean, tarany faster ys street, : (CITY OR TQWN) oe (TAYE) 
ico i 
HOMICIDE fruRY i 2 es a A 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJU! OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I ‘ic the deceased from... 


1 Dat] 19........ that I last saw the deceased 


DO vicina , and that death occurred at. § & = Pom. from the causes and on the date stated above. 
(Degree ey ADDRESS DATE SIGNED 


(0 Canc Il-4-F f 


NAME OF CEMETERY OR CREMATORY pert ay les town, or YY) a Gta 
; 
ADDRESS 
uoagh , Af 


Many. 


alive on.../.4 
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ipply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1( tt 7 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diste No.2 nnn 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


PR a a SS 
COUNTY STATE COUNT 
A MARYLAND Maryland Anne Saal el 
ar aro ee ate ae char rca OF TAT OT outa corporate Waits, write RURAL and | LENGTH OF SEAY || CITY GF outalde corporate limiia, write RURAL and give nearest town) 


give nearest town) (in this place) 
TOWN oS. TOWN __ 24 
HOSPITAL STREET eae _ tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 15.330) St. “ Hil 
BE a ee eer a BS 
3 NAME OF (iret) (Middley (Last) | © DATE (ifonth) (Day) (Year) 
(Type or Print) HARRY Vv BLACKBURN Skat NOVEMBER 14 19 52 
6 COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE 
WIDOWED, DIVORCED, ee gd Pee [Bae cure Mae 


Mad e White | (Specify) | yrs. 
105. [AL OCCUPATION (Give kind of work} 10h. KIND OF BUSINESS OR | i. EL CE (State or foreign country) | 12, CiTizEN of WHAT 
¥ 


done during 3 f working life, even if retired) spate (EON 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

16, Was (CES? | 16. SooIAL SucunitY No. | 17, INFORMANT _A Welis- 

(iene, onginors) [tye dive wir datesof| None | Mrs Clara L. Balekburn 15 Hill Street 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH ae 
Immediate cause Vy OTS 
() 


Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
giving rie to the ahove cause 
stating the underlying cause last 
(c) 
|. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specit PLACE (Home, farm, factory, atreet, CITY OR TOWN) 3} 
eae Specify) ae a ete tory, “ ( )) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Monts) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Heat _ Not While 
INJURY We ee Q 


egrecyor title) 


ny 
., and that death occurred ite 
D. 
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. Supply every f 
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WITH UNFADING INK 
ally important. Physicians: 


; %@ 
is especi 


EASE WRITE PLAINLY, 


ye 


pak 4 
MARYLAND STATE DEPARTMENT OF HEALTH Xt Vv a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........22 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 
Anne Arundel MARYLAND Maryland ne Arund 1 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outaide corporate limits, write RURAL and give nearest town) 
OR elgg upaceat ike aon place) OR 
TOWN napolis ays Town Annapolis, Maryland 
HOSPITAL OR STREET (it rural, give location) 


Stkeet AbpReSs U.S. NAVAL HOSP., ANPLS., MD, ll *??** fa, Charles Street 


3. NAME OF (First) (Middle) (Last) 4. DATE Month: ‘Di Y 
eB | (Month) (Day) (Year) 


= OF 
__(Type or Print) John Treadwel] BOWERS DeaTH___NOV 14 1951 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH ) 9. AGE last birthday | [funder t year jllunder24 bra, 
WIDOWED, DIVORCED, Months | Days | Hours Min, 
Mal Cc (Specify; ym. 


Tos. USUAL OCCUPATION (Give kina of work 
dane luring of working life, even if reti 
OSs Wa : i 


ay % A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Treadwell BOWERS | Eveline Clere GHEEN 


15. Was Decrasep Evmr IN U.S. ARMED Forces? | 16. SoclAL SzcuRITY No. | 17. INFORMANT AND ADDRESS 


11. BIRTHPLACE (State or foreign country) 12, Civizen or WHat 


| County? US 


(Ye, no, or unknown) as give war_or dates of 
; : €s5. iservice) ia ] H epi te record Fs] 


18 MEDICAL CERTIFICATION 
Inreeval. Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt anp DeaTe 


Immediate cause ()_.. CORONARY OCCLUSION (N420.1) ee eee witha et 
af) fp Antecedent cause(s) | qy_. ARTERIOSCLERCTIC HEART DISEASE (N420) 


,  @iving rise to the above cause ror efoeess rent cansamanwmererss sen 
q we) stating the underlying cause jst, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not N 
related to the disease or condition causing death. one 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., etc.) 
HOMICIDE INJURY = 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INT) 
While at Not White 
INJURY Tm, Work O At work 


22. I hereby certify that I attended the deceased from. NOV..9........, 19.51.,, toNOV..24...... A 19.52..,, that I last saw the deceased 


a 1952,. , and that death occurred at..63.32 oe Sam., from the causes and on the date stated above, 
(Degree ot title) ‘ADDRESS DATE SIGNED 


Cc. E. ‘ WC USNR U. NoV_14, 1951 
23. BURIAL, CREMATION 5 
REMOVAL, (Specify) srk 


DATE REC'D BY LOCAL 


a Ail 125] | 


MARYLAND STATE DEPARTMENT OF HEALTH 10579 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 29 


a pass be DEATH: 2. rae RESIDENCE (HOME) OF OE ath : 
COUNT 
Anne_Arundel MARSLAND | land ___ Apne feemiel ee 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR. give near wh) (in this place) OR 
Town ville TOWN 
HOSPITAL OR STREET 1 
INSTITUTION OR, Kppress Davidsonvi Tie Post’ trfice 
STREET ADDRESS 
“3. NAME OF First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) HELEN F BUCK | peata November 21,51 19 
6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday ) If under | year |If under 24 hre, 
WIDOWED,, DIVORGED, hs 5 H Mia. 
Female | White {apecyi Ld Owe Nov. 24,187, 76.0 ye lee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustnm@ss of | 11. BIRTHPLACE (State or foreign country) 12. Crmzen oF WHat 
done oe most of wees life, evon if retired) | INDUSTRY | | iY? 
E ouse wife ' own home Mass, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George McLean | Josephi A'Hearne 
16. Was Deceasep Ever IN U.S. ARMED Forcus? | 16. SoctaL Securiry No. 17. INFORMANT AND ADDRESS = 


_ Cees or Sugeno) teoh Oe ESL cates of none Mr. George F. Buck Davidsonville, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause re CIN AAy Cteluis2m : = , eS 
9 Antecedent caus Gebers fi ol = 
ob, / Dian Beet enna e) (b) a tos A eS ee... anol. 


INTERVAL BerwueN 
ONser AND DEATH 


Sie vies to sheishoye sata ‘ 

stating the underlying cause laa . 
92m. adecvingeaeleet Tie. 

H. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
~ ACCIDENT Specif PLACE (Home, farm, fact A CITY ORT 
21. ACGIDE} ‘Gpecity) | Se mR; eee a teers neat < OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
OF | While at Not While | 
@ INJURY. m,_| Work At work O 
& 22. I hereby certify that 1 attended the deceased from...... War... , 19.4.3, £0. WAM Abo 198f:!.., that I last saw the deceased 
alive on. Y. and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) SS DATE SIGNED 


4 a b; ~ 
Bd, W#-tnlim _. m-A hata. ad Uag- 81 
23. RENOVA CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) «State) 


AL (5 
Har See) (11-24-51 All Hi metery Davideonville, Mars end 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR A Ss 


NST, 23, 195" ____|B-L.Hopping and Son Annapolis, M4. 
ween, 1 & 


MARGIN RESERVED FOR BINDING 
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f death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes 0 — 
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MARYLAND STATE DEPARTMENT OF HEALTH 5&0) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


nn EEE 
“I. PLACE OF DEATH: Ris tige ~ {j 2 USUAL BES] (HOME) OF DECEASED; 
COUNTY STATE 
Anne drundel aeetin Rarylsne counTY Mont gomery 
or {il outside corporate Iimits, write RURAL and LENGTH OF STAY Buel (il outside corporate limits, write RURAL and give nearest town) 


tivencerest town) Crownsville 


i 
TOWN L@ years” Town Nockville, Maryland 
HOSPITAL OR STREET Qf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital not known eA 
3. Bhat or (Fint) (Middle) (Last) | 4. coe (Month) (Day) (Year) 
(Type or Print) DeatH 11/26/51 19 
6. SEX R RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under If under 24 hrs, 
WIDOWED, DIVORCED, | | 
male eclore IDOwED, Dil aie iain 85(2) ym (tom | Baye Hour | ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustvmss on 
done during most of working life, even if retired) | INDUSTRY 


13. FATHER’S Atha | 14, MOTHER'S MAIDEN ‘ite 


George Cephus Annie King 
16. Was Decrasep Ever IN U.S. ARMED iia 16. SoctaL SacumitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dai tao | | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


11. BIRTHPLACE (State or foreign country) 12, Crmzzn oy WHat 
Counray? 


Immediate cause @....... Latag. Tiberenlosig... _known. since. 3 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b) 0.0.00... icc Mk ee ce Se a ees ens ene eee no 
/ giving rise to the above cause 
ia otating the underlying cause last 


fe) 1 
OTHER SIGNIFICANT CONDITIONS 


 Gondiciona contributieg to the death but not = Manic Depressive Psychosis, Manic Type known 10/13/11 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none | 


Yea No 
21. ACCIDENT (Specify) | oF ree (Home, farm, eons street, (CITY OR TOWN) (COUNTY) (STATE) 


bidg., 
HOMICIDE none OURY Te none 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m Work 0 At work 
22, I hereby certify that I attended the deceased from.10/13/41, 19....... to. 11/26/51, 19........, that I last saw the deceased 
g Sat sks 26/ 51. DO asec , and that death occurred at3? Se ee m., from the causes and on the date stated above. 
oe or title) ESS DATE SIGNED 


are lle ’s Md. 11/3 we 51 


Liao bate amar, ripe E OF CE} vs, ry — coup Bt 
cod a Lar? EEE. Yi, ALY 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Su 
y important. Physicians: please 


PLEASE WRITE PLAIN 


VS. AISA 


The correct age 


iy. 


item of information carefull: 


pply every 
write the causes of death clearly and legibly. 


t0a, USUAL ELE YESS tye, eg af work 
done we 9 


3. PaT itt SR'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. 


ee URED ERNINERS =e. De 
* ELACE OF DEAT = Be RESIDBNCE (HOME) OF en. Cote 
centr Fant Rrrivedderacviano ; 


CITY (If ean lirmaita, write RURAL and 


OR 

Town "PIV A Po 1s : 

HOSPITAL OR 

INSTITUTION OR ar C18 : g 

STREET ADDRESS 
SNaMe Or =, o> 
DECEASED 
(Type or Print) 


LENGTH OF STAY eues (If outaidg corporath limite, 
f Syly 


a 


4. DATE (Mongh) 
OF 
DEATH 


if under 24 hi 
Hours | Min, 


Wunder I year 
| boots ys 


Wax f Chpwey MABEL CY dey. ss 
6. Was Decrasgo Ever In U.S. ARMED See 16. Sociat Security No, cA rapa AND ADDRESS 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wwe 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 13h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


(Yea, no, or unknown) } (i 


etvices ety 


18. MEDICAL CERTIFICATION sii ic s 


_Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last 


fe) 


21. EXTERNAL CAUSE WAS PLACE (H farm, factogy, street, (CITY OR TOWN) 
PRIMARY Spr CONTRIBUTING [) ae offic e En 
CAUSE OF LATH. NJURY 


TIME (Month) (Day) (Year) ate INJURY OCCURRED a 
oF 4g DO | While st Not white dato ote 
INJURY é » | work Oat work : 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 4 Inquiry K thereon and from the evidence 


picined by said Autopsy, Inspection or Inquiry, find that said deceas died a the oe stated above, and death in my opinion resulted 


atural causes ce arcident K suicide 3, homicide |, undetermined — 
REy oy Derren tite) ADDRESS _ T DATE SIGNED 


Z a 4 
MM Mik JAI - GL A \- Wife a ya! Atte Si VMeahe/, rf: N[tofe 
RURAL, CREMATION 
/ RE 
Date REC'D EY eas ails REGH 


Dela 14 


PIREOF AME OP CEMETERY OR CREMATORY |‘LOCATION (City, town, or coyfity) ‘Stifte) 


be ey Vals a LEAH OP~ OLS 
ATURE f 24. FUNERAL DIKECTOR ADDRESS 


haa fee LMU PLHP Scr itt ut by LAS 


ee ey 


Item 9 FilmG137 11/30/51 whw 


MARYLAND STATE DEPARTMENT OF HEALTH eae 
2411 N. Charles Street, Baltimore C582 


CERTIFICATE OF DEATH ee. 


UNTY Z. y Y 


porate limits, write RURAL and ive nearest town) 
oe 


1. PLACE OF DEATH: 
COUNTY, 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL an 
OR give town) 


CITY (If outsid 
A R Fy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


as (If rural give location) 


%. NAME OF 4. DATE ‘Month! Di Ye 
DECEASED oF (Month) (Day) (Year) 


__ ype or Print) DEATH base 1957 
B. SEX 6. COLOR Jy CE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGP last birthday | If under Yyear |If under 24 bra. 
.7 * pag WIDOWED, DIVORCE: J ais || ays |lfours Fase 
Zs Zz of”. yrs. 
10a. USUAL OCCUPATION (Give kind of work + BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of workjng life, even etired Sy) cop R AD 


y af 

ated Set esse Ph Lint, ered dade Ao Lip Lbr Lid didlacr Wa 

3. FAPHER'’S NAME 14. MOTHER'S MAIDEN NAME 
Se a J "lew Felon 


15. WaS Daceasep Ever In U.S. ARMED FORCES? 17. INFORMANT 
(Yes, no, or unknown) | dt yes, ! tes of 
ger Vice) 


Interval Between 
ONSET AND DEATH 


Supply every item of information carefully. Thé co 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


# Immediate cause Z 
A ‘Di Antecedent cause(s) 
oO of Digeasea or conditions, [f any, — (h)-... sso. a ee 
% giving riee to the above cause 
a 4 stating the undeclving eguso test, 
A Guor o) 
Pal Til. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death hut not | 
‘4 4 related to the diseass or condition causing death. 
aie Toa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 
oN SRO eR 2: a eS ee a re 
id 2i. ACCIDENT if PLACE (Home, farm, f  wtreet, CITY OR TOWN COUNTY, STATE) 
- 5 SUICIDE Sree | ie Choe | ¢ ) i z $ ) 
als HOMICIDE INJURY : , 
Mb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ag F While at Not While | 
as INJURY m, | Work At work 
a 
3 3 22. I hereby certify that I attended the deceased fromPsacrtida $19. BA were 9 that I last saw the deceased 
a : Ve 
Ee alive on Mr... ef ne ; ist, and that death occurred at Ld. peers .. from the causes and on the date stated above. 
re SIGNATURE ) (Degree or title) AD - >) DATE te 
es ( VL) 
a, T l NAME OF CEMETERY OR CREMATORY Grate), 
< Lael ; 
‘a Li | 24, FUNERAL 
jp e We eae 


= 


~~“ 
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PLEASE WRITE PLAINLY, WITH UNPFADI 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legib! 


NG INK. Supply every item of information caref 


icians: 


important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10583 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. t2ateeccenn 


7 PLACE OF DEX Z, USUAL, RESIDENCE GIOMp) OF DECEASED: 
fd, Lt STATE county 2 A. 
—______ Feeind freee manvianp | d 


CITY (if outside c AU and LENGTH OF STAY | OF STAY CITY (If outside gorporate fimjts, writa RURAL snd giva nearest town) 
°. give nearest tj OR Wisc, 
TOWN TOWN 


INSTITORION oR ADDRESS 9, ‘ 
STREET ADDRESS 7 ear 
3. NAME OF in > = —_ > (4, DATE (Month) Way) (Wear) 
DECEASED * - Vv te} 
(Type or Print) DEATH 


If under 24 bri 
Houra | Min. 


DATE OF BIRTH | 9. AGE last birthday 


yrs. 
foreign country) | 12, CtTIzEN OF 


d 
Monte | Baye 


Country? 


done during most of working pies sda) even if retired) | INDUSTRY ———— 


13. FATHER’S NAME Bas ‘© z . 


15. Was Deckasep Evie In U.S. ARMED Forces? | 16. Social Securit’ No. 
(Yea, no, or unknown) } mf He give war or dates of o 
ervice 


5. SE. 3 7. SINGLE, M 
ere” ea (Specity) " 
10 ISUAL OCCUPATION (Give Mnd of work] '0b. Kinp oF BUStNRSS OR 


18. MEDICAL CERTIFICAT#ON 
TO DEATII 


INTERVAL BETWEED 
Ons@t AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADI 


Immediate cause OS eee A i 


a 
Antecedent cause(s) 
Dineases or conditions, if any, —(b)...... 

14 giving rise to the above cause 

stating the underlying cause lant 
i) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tha death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. EXTERNAL CAUSE WAS LACE (Home, farm, fagtory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY # or CONTRIBUTING 1) | oer OF office bid BY 4s 2D 
CAUSE OF “DEATH RY 
TIME (Month) (Day) (Year) fers INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | Wired 


INJURY work 


at work O 


22. I certify that I took charge of the remains described above, held an ay ou) _ |, Inspectian |, Inquiry ) thereon an from the evidence 
binined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: garcn cay j, accident x: “, undetermined _) 
NAA 


suicide |, homicide 
ADDRESS DATE SIGNED 


(Degree or title) 


/ BURIAL. CREMA 
EMOVALg (Specify) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


ally important. 


ipply every item of information carefully, The correct age 


please write the causes of death clearly and legibly. 


. Physicians: 


is especi! 


i} 
B: 
4 
Ra 
a 
> 
a 


5184/11-6/2100/cee 
MARYLAND STATE DEPARTMENT OF HEALTH ges § q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO..snernnnnnen 


2. USUAL RESIDENCE, (Ht E) OF D! ¢. ‘D: 
ahs! lf CD oto A tv COUNTY 
aed (If ou! le corporate limits, write RURAL and give nearest town) 
¢ town Brooklyn Park, Anne Arundel, 
TREET (if rural, give location) 


ADPEESDIO W. Arden Road “CUntY 


(JOHN Li, CONGLETON) 


1. PLACE OF DBATH- 
feie) 


Tf outside corporate limita, write RURAL an | LENGTI OF STAY 
Breuer by Park, A.A.CoJ i tis place) 


HOSPITAL OR. a T 
INSTITUTION OR 9 W 
STREET ADDRESs 219 WW. 


Arden Road 


5 NAME OF iret) (Middle) (Last) © DATE (Month) (Day) (Year) 
ee. SORE i. CONGLETON ["SeymThur Nov 8> SL 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hra. 
“ 4 WIDOW! DIVORCE) 
Male White Speeityy WLAOWE Sept. 5.1876 US sco tem fected hale 
se USUAL Conan won aie ped Sigerk 10b. Kinp oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12, CITZeN OF WHAT 
i aa : 4 caer re 
ie rusia ads dala wewt1.Consttn) Washington, N. Carolina ©" USA 


“TS FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John Congleton Margaret Swaner 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS. 


(Yea, no,. known) | (If yes, gi dates of - > 
= ee é rCongleton (son) 3é7ccePenning ton 
; 18. MEDICAL CERTIFICATION Ave °; Ba Pee 2 Nid . 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause @. Jt Jhrorwtos ‘Ss ce tn s LAR 
460. i 


Antecedent cause(s) 
Dihponpen Or eomtiSioms, Mf RH5. (1) ass... -cscesoovecess-ovssencaseconcennsstinenns scnrenresaneesoeneee teraqsnsnetssnipaaseotiavtany+teneandase hroovorsostnniv succes sans smmoeses¥tiatieats toc satomr 
| 4 Qi giving rise to the above cause 
stating the underlying cause ast. 
«c) 
a 
OTHER SIGNIFICANT CONDITIONS | ' 


dh 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
PLACE (Hi fi yeh Xe 
21, ACCIDENT (Specify, ‘ome, farm, factory, street, : (CITY OR TOWN: ‘COUNTY, 
lea specify) | Oe ee ne : ) ( i) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY mm. Work ©) At work 


ee ss (Degree or title) ADDRESS m, DATE SIGNED 
=F dt, VB 


23. BURA CREMATI! 
R 


(Specify) 


OCAL | ki RS SIG: mon 7 
Zou. [ 2" Nad ack 
LZ V DeJ= 1400 


2 4 5. 


@®@ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


5 


Supply every item of information carefully. The co: 


cially important. Physicians: please write the causes of death clearly and legibly. 


is espe 


Item 8 


FilmG137 12/11/61 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 6585 
2411 N. Charles Street, Baltimore LUIOD 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLAGE OF DEATH: STATE COUNTY 
Bane Arundel MARYLAND Llary land Anne Arande! 
Cr (If outside corporate, write RURAL and | LENGTH OF STAY CITY (if outside’ corporate limits, write RURAL and give nearest town) 
OR gh this place OR i. / 


14. MOTHER'S MAIDEN NAME 


ve ny own) ) 
TO’ ty (A tte ‘ TOWN 
HeSOEDS on SUES a gage 
~ 
STREST ADDRE: Ale S . LH a Ze 
“3. NAME OF Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED e OF - 
(Type or Print) e ron DEATH 195 / 
6. COLOR OR RACE | 7. SINGLE, MARRIED. &, DATE OF #IRTH 9. AGE last birthday | If under | year [ifunder 24 bre. 
* WIDOWED, DIVORCE Beata Days ol Min. 
+4 (Specify) ra ym. 
ia. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss on | il. BIRTHPLACE (State or foreign country) 12. CrtrzEN oF WHAT 
most of working Jie, even If retired) | INDUSTRY, L [3 g Country? 
22 


15. Was Deceas! 
(Yes, no, or unknown) | (If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mee \) e 
Immediate cause (a \s LPARAM Bia Van codon Node 


H43X 


a3. 


‘Ever In U.S. AnueD Forces? } 16. SoctAL Sucunity No. INFORMANT AND DRESS. 


jervice) 1 (ot : SHE 
18 MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)__... 
giving rive to the above cause 


stating the underlying cause last, 


(©) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ScaDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 


OF __ office bidg., ete.) 2 
HOMICIDE INJURY : 
E (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
i SC oe aca | heer | 
INJURY m,_| Work At work 


22. Thereby certify that I attended the deceased trom....AI ZN... 9S tots a TPoos 19..2./, that I last saw the deceased 


alive on. sh i Me ahs 194 [,, and that death occurred at. 20..&:Ytwm., from the causes and on the date stated above, 


DATE SIGNED 


r (Degree or title) ADDRESS 
®. Abo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct age 


rtant. Physicians: please wike the causes of death clearly and legibly. 


is especially impo: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH re 
2411 N. Charles Street, Baltimore 10586 


CERTIFICATE OF DEATH Reg. Dist. NO. Ali occsonnen 


2. USUAL RES} 
STATE 


“TL. PLACE OF DE 


COUNTY ; 
(7. Q. MARYLAND 


City df LENGTH OF STAY 
OR gi (in this piace) 
TOWN 


HOSPI R LE fo 
OSPITAL O STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS / ¥0 3 Fre / gee 
3. pats 3 V First) ee (Last) | 4, aoe (Month) (Day) (Year) 
(typeor Print) COALS Cy BA Deata s/f =~ /3 9 $7 


6. SEX 6. COLORPR RACE T. SING 8. DATE iP BIRTH 9. AGE last birthday | If under { year |If under 24 hrs. 

La | Y WiDyb. OF Moncey | 10-18 - oy 9 Months | Bays [Hours Min. 

THOR OCCUPATION Gt ecd wank] Tk AUG 3 5 
iba. ON (Give kind of wor! IND OF BUSINGES OR | 11. 5 [PLACE (State gr foreig it 1 D 
done during most Icing life, eyon if retired) ingyen Y " | ‘ ot eceaery) | pyaar 2 ag 
z og / : 
13. F isto NAME a | 14.9 OTHER'S MAIDEN 7 a: 
2 
CZOUALLA AD V7 Ce A 2 1S bag 2: 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaAL SscuRITY No. 7. INFORMA’ y. ANR ADDRESS 
(Yes, no, or unknown) | (Lt yes, give war or dates of Ce A ‘di 4 * 
: service) JJ ei Ltiiew Veer th’ 


18. MEDICAL alain 10N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--. 


Low G2 K Antecedent cause(s) = 


‘Diveasce or conditions, if any, 

| giving rise to the above cause 
\2 1s stating the underlying cause iast_ ms 
(c 
ll. OTHER SIGNIFICANT CONDITIONS. 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ecif; PLACE (Hi is Be 
21. ACCIDENT Si ome, farm, fact street, : (CITY OR TOWN: 
Sororpe (Specify) : oF ofice ae wae) tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ fi 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ue pat Not Whiio 
INJURY GO At work 4 


22. I hereby certify that E attended the deceased from. Bek. 6 aes 19. S1., to ALE £8, 19.7.., that I last saw the deceased 


alive on.. ay ot: st ie ., 1964. and that death occurred at. 44 ae Pm, from the causes and on the date stated above. 
Si NATURE (Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING i 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ak 


ysicians: please a the causes of death clearly and legibly. 


pecially important. Ph 


IS es] 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Str A " 087 
° eet, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Noes hese 
“IV PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se 
COUNTY STATE 01 
Anne Arundel MARYLAND Maryland Ann&°R¥iindel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1! outside corporate fimits, write RURAL and give nearest town) 
oR givo nearest town) (in this place) OR 
TOWN Knnapal is Town _ Annapolis 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
street appress 10 Brewer Ave 10 Brewer Ave 
3. NAME ca (Firet) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
(Type or Print) MALVINA CREZER DOVE DeatH NOVEMBER 16, 195d 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday [If under 1 year If under 24 hre. 
WIDOWED, DIVORCED, | nal | aye Boer | Min, 
White (Specity) yrs. 
ves RUSS PoCu ae ove Ew ohare 10b. KIND OF INESS OR | 1. 7. CE (State or foreign country) | es Crmzen op Wuat 
ost of wording life, even if retire USTRY, 7? 
_ RSRTEESE AT Hh Se Hosptial Apnapolis . Maryland Usk 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Thomas S, Dove 
15. Was DecrASED Ever IN U.S, ARMED FoRCES? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
service) Mra —_C as —Smi th p 7 e—-Annanelis 
#18. MEDICAL CERTIFICATION nl 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iz ONSET AND DEATH 


Immediate cause @)-£. 
fekr4 1 / Antecedent cause(s) 


iseases ot conditions, If any,  (b).......... 
2 giving rise to the above cause 
q2e stating tbe underlying cause iast_ 
fe) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No _— 

21, ACCIDENT {Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY “ 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While st Not Whiie 
INJURY m, Work OO At work 


2, I hereby certify that I attended the deceased fromaA*~ 8... 


24. PONERAL DIRECTOR y 7 SODRESE 


mig 1251 \ 


Yh 


IN RESERVED FOR BINDING 


(2) 
Se 


FADING INK. Supply every item of information carefully. The correct-age 
Piiysicians: please write the causes of death clearly and legibly. 


\ 


ially important. 


is especi 


\ =PLEASE WRITE PLAINLY, WITH 


POrCYy 
MARYLAND STATE DEPARTMENT OF HEALTH A 588 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......4/ 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Te STATE COUNTY 
: MARYLAND f 


CITY (if outai corporate limite, write RURAL and | LENGTH OF STAY 
OR give ny town) i (in this place) 
TOWN A 
HOSPITAL OR 

420 Coseccler &7 


or 


TOWN 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First (Middle) «. DATE Month 
DECEASED fy, 2 z oS. » i hss) | Be (Month) (ay) (Year) 
(Type or Printy//.4 LA CV OUD, £4 J 4L9 DEATH Y J. IO 1957 
a gE, ‘6. COLOR,OR PACE ) 7. SP9GLE, MARRIED, ERATE PY BIRTH ) 9. AGE leat birthday | Tr und 
| GEE MARRIED: [A yy 9 : y | Wunder | year jifunder 24 bre, 
£/6 


pee | ye | Min. 
cone LL ene pecity) VU a Lon Z yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10h. ee OF BUSINESS OR | i. We tate or foreign country) 12. Citizey or WHat 


done during most of working life, even If retired) | INDU; Y bs | 
E C42 AH - a era d 
13. FATHERS NAME - G (re, l a PS MAID) eS Ce 
VWYtLhrane, SV tclouT- oldie ty ¢ 
15. Was Decgasep Ever IN U.S, ARMED Fofces? | 16. SociaL SpcunitY No. 7. INFORMA. ANZ, ADDR! 
(Yea, no, or unknown) | aut give war or dates of eae. Son, ny 
jeer vice) VA 


18. MEDICAL CERTIFICATION 


STREET 
ADDRESS, a fo} 


td, 


Lyreeval Berwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause Alea fo eens & artertn fe unattoes band | 7: 


| 7 ) X Antecedent cause(s) 
Diseases or conditiona, if any,  (b)............ ae et ee 
giving rise to the ahove cause 

50 stating the underlying cause last_ ’ 


a ee a . ry 
©) Cones ions on r cz Cr~4 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


O~o Sfrtra bare Yee No [ee 
21. ACCIDENT (Specify) PLACE (Hofne, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete.) : 
RY 


HOMICIDE INJU! 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY, m, Work O At work = 


19%'7, to. 19.4/., that I last saw the deceased 
oo 


alive on,..%.9..2¢ONe. ‘ 19.54. and that death occurred at.,.4:..=A..m., from the causes and on the date stated above. 
N SIGNATURE (Degree or title) D! DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME 0! EMETERY OR CREMATORY LO 10) ity, town, or county) (State) 
REMOKAL (Specify) U- 21-6 pee e ip Saas - force 4 27 
RE ADDRESS 


DATE REC'D BY LOCAL RE 24. FUNERAL DL TOR 
died 19.5) | SP Le 


22. I hereby certify that I attended the deceased from. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
ally important. Ph: 


formation carefully: The correct age 
ly. 


m 


: please write the causes of death clearly and legibl 


ysicians: 


is especi: 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 1L058Y 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No.....21... 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi 
COUNTY STATE y 


+ u MARYLAND 
eg {If outside corporate limits, write RURAL and wa gh OF STAY 


give nearest town) 
TOWN Phas 
ae, 


HOSPITAL OR 
21h 
ACE 7. ae MARRIED, 
| ba WED, DIV! 


ae 


E) OF DECEASED: 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Month) (Day) 


OF 
LLt. DEATH 4S 2 7 
8. DATE OF BIRTH 9. AGE last birthday pander I year [If under 24hra. 

‘onths Hi \e 
ee oad Wee [peste | ee 
7. KIND OF pare % ll. BIATHPLACE (State or foreign country) | 12, Croren op Waar 


rend nace: 2a & 


| . DATE 


10a. 
done d 


13. FATHER'S NAME he MOTHER'S MAIDEN NAME 


15. Was Deckasep Even In U.! 
(Yes, no, or unknown) | (It yea, gi 
: jserviee) 


18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 


Immediate cause (a)... 


(A Antecedent cause(s) 
Diseases or conditions, if aay, — (b)_... 
giving rise to the above cause 
be < stating the underlying cause last_ 


(c) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


7 


19a. DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
ACCIDENT Specify) BLACE (Home; farm, 7 WN ‘s Ne 
21. ome, farm, factory, atreet 
SUICIDE Mad Meee) (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY. 
TIME (Monts) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY Wore Noe wore 


22. I hereby certify i. I attended the deceased from 


at Bonn 198.0, 


..y that I last saw the deceased 


DATE REC'D BY LOCAL 
RE 


ion carefully. The co 


i 


ti 


Supply every item of informat 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


YY, WITH UNFADING INK. 


is especi: 


LEASE WRITE PLAINL' 


. ATS 


S. 
P: 


MARYLAND STATE DEPARTMENT OF HEALTH ra BQ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou.sccnenen ee 


“]OPLACE OF DEATH 
TY. 


2. USUAL IDENCE {HOME) OF DECEASED- 


STATE COUNTY, 
MARYLAND 
Lan N iF STAY CrTy Ti ‘cor limite, write RURAL and give nearest town) 
Re Gn tl lace OR 
TOWN 
HOSPITAL OR EET (ft rural, give location’ 
INSTITUTION OR a DRESS 
STREET ADDRESS . 
3. AH ae (First) (Middle) (Last) is POR (Month) (Day) (Year) 
(Type or Grint) OA “ = GWARLOS. DEAT! FS ~t/ 
b. SEX 6. COLOR O98 4CE Z, ARRIED, 8. DATE BIRTH 9. AGE lest birthday | If under I If under jer 
[-) DIVORCED, | 2: Cae ber Bays curr] Mine 
. g or {2 5 Q yra. 
10a, USUAL OCCUPATJ@N (Give kind of work BIRTHPLACE (State or OE? untry) i CrrizmN oF Mies 
done during most of we Saf life, even if retired) Uy Z Country? Le Ss 
ele LOMA ECs err hs : 
13. FATHER'S YAM Ke ptinatlat 
fVLO 7D es A 21 Cn, BAM oD. AA 
15. Was Decrasep Ever In U.S. ARMED Forces? Die 


16. SoctaL SpcuritY No. | 17. IN) pont ND _AI 


(Yes, no, or unknown) \ ha yee: give war_or dates of mak 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause ()- NW AE const EE ER TI | 
Antecedent cause(s) Z 
Diseases or conditions, ff amy, (To) ae ease ences ene oo ee sini Laima 
| 


giving rise to the above cause 
4 tating the underlying cause last_ 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
21. Bee (Specify) eel (Home, farm, factory, atreet, : (CITY TOWN) TOWN) (COUNTY) “STK = 
—_—_—_——— 


UICIDE office bl bidg,, ete.) 


HOMICIDE fusuR a i i i ae 
TIME (Month) (Day) (Year) (Hour) | aoe OCCURRED | HOW DID INJURY OCCURT 

le a ot 
INJURY Work work 


by 2 that I attended the deo b SS, mer! CA127- Ba BL, that I last saw the deceased 


death occurred wlan ay 2n., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ATS). 


x 2 
YDATIAT HEREOF 


3 lf ~~ 


a va a 3] 


cw, Pee BY LOCAL 


yt 


ed 


e@ 


formation carefully. 


in 


item of 


i 


MARGIN RESERVED FOR BINDING 


: 7 
PLEASE WRITE PLAINLY WITH UNFADING INK. 


Supply every 


ys 


ite the causes of death clearly and legibl: 


please wri 


is especially important. Physicians: 


r 
MARYLAND STATE DEPARTMENT OF HEALTH 10594 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 2... 
I, PLACE OF DEAD}: ie 2. USUAL IB ENCE (IIO#ME) OF DECEASED: 
COUNTY pa Arwiley STATE. Lhéagl COUNTY 
a A eee MARIAN DT 
CITY (if rr . i 7 it he 
OR eae je ee ; beet OF STAY OR RURAL and give nearest town) 


INSTITUTION OR fA. . ADDRESS | yp 
STREET ADDRESS 2 2 > Lede le ara 222 Diredc lie yx 
a — ———— ee eee 
3. NAME OF First) (idaley (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) EGIN peatn YoY. PL w) 
BSE: 6. COLOR OR RACE | 7, SINGLE, MARRIED, last birthday | [under T year It under 24 hr 
| WIDOWED, DIVORCED, Mogths | Dpxy | Hours | Dito, 
(Speeity) yrs. 
SUAL OCCUPATION (Give Mnd of work | 10b. KIND oF Business on | 11 BIRTHPLACE (State or foreign coyntry) 12, Cinzen or Waat 
dorle during moat of working life, even il retired) | INDUSTRY | Country? 


{3. FATHER'S NAME 


15. Was Decrasep Ever IN'U.S. AnMeD Forces? 
(Yea, no, or unknown) } sae = give war or dates of 
jeervice: 


16. Sociat Security No, |] 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEED 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO eo ONsET aND DEATH 


Immediate cause Gs cae, 


Ay > 
if al, OAntecedent cause(s) 
Disenaes nr conditions, if any, (1) 
. giving rise to the above cause 
(GS OA stating the underlying cause tant 
te) | 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


(COUN x AA 


21, EXTERNAL CAUSE WAS PLACE Roe: farm, factory, street, 
PRIMARY §for CONTRIBUTING 2 2 | OF ee ene bid 
CAUSE OF DEATH. UR 


(Month) (Day) (Year) (EH 


1981 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |], Inquiry ] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dzy stated above, and death in my opinion resulted 


"de ae OCCURRED 
o| While at Not white 
work at_work 


from: natural causes | 1, accident SM. suicide 1, homicide 1, undetermined _). 
an UR Z 7 (Degree or title) , DDRESS DATE SIGNED 
y ( i/ * 4 uate, 
ig) Bath MIS. Sef Chted, Nance Nitug prtig Ai ft ; 
(fr TIBTAL. Shai INU] DATE THEREOF, AME, OF mo Cl FIERY PR CREMATORY | LOCAPION (City? town) or county) (aty) 
(SuodgitG) 0 y Cosebome 42 y A] A 
Tm Sha) Tauris Pratnnti Ki, FAW be 


PRA 
DATE REC'D BY LOCAL EG' PRE SIGE A’ ADDPHESS 
3G. — p) 
rate 1s 19 a Decal tile dail jos yuseh 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Zr pa 


CERTIFICATE OF DEATH Reg. Dist. N 


pte, 2. SNS RESIDENCE (HOME) OF DECEASED: 


MARYLAND COUNNE! 7 ae 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (HU cutay wate limite, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR I. 
TOWN TOWN a 


oh Bbw 


; NAME OF 
DECEASED 
(Type or Print) A 


(Last) 


OF 

Fi. (SH EY Aer 4 id) 
8. Saws, pale BIRTH . AGE jest hirthday | If under 1 year {If under 24 hrs, 
Wb 2 Months ays | Hours | Min, 

10a. US) Ai OCCUPATION (Gt iaiad f k| 10b. Kt B W. Mea nd: Si re 

a. ive ‘of wor! IND OF BUSINESS OR tate or foreign coun’ 

done most of working-Jife, evon If retired) | INDUSTRY | : ? a | Gunet Sea 
: Ah featk ata ara Crea0 Ow ae 4-f.A 
13. basin 3 NAME a fy . 14. MOTHER'S MAL ON NAME 
' a ere, | 


LICE 


6. COLOR OR RACE | 7. SINGER, ee VORCED, 
(Specify) 


item of information carefully. 


CAAA 7. Pb. ee > ae 


15. Was Deceaseo Ever In U.S. Anmep "Eero | 16. SoctaL Szcunity No. | 17. INFORMANT | AND ot gd e aatimaon 


(Yes, no, or whknown) | (If #3 give war or dates 
eervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII - 


Immediate cause fe) SS See 


Anteced ent cause(s) 
Diseases or conditions, If any, (b)...- | 
ving rise to the above cause 


ting the underlying cause last, A, 
©) 


SIGNIFICANT CONDITIONS 
contrihuting to the death hut not —— _- We 
hinted to the disease or condition causing death. 

192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


nena ea 


(Specify) 


21. ACCIDENT 
SUICIDE 
____ HOMICIDE 


“TIME (Month) —Day) 
an 

. I hereby certify that I attended the deceased from. On - ane, 19.9.1, to ar | ee a iW that I last saw the deceased 
alive on... COU: | Sogied , 19. +e i. and that death occurred A 30. dw, from the causes and on he date ae above. 


SIGNATURE we (Degree or ig? : ADD: tee . C71 he SIGNED 
z v wath te i, 
Z 


PLACE (Home, farm, fi treet, = COUNTY 
Oe ceabieeey : i ae 


MARGIN RESERVED FOR BINDING 
ially important. Physicians: please aia the causes of death clearly and legibly. 


is especi: 


yo 
le at Not-Whilo 


(Year) (Hour) "| Wiese OCCUR 
Work__}—_At work 1 


23. BURIAL, CREMATION | DATE THEREOF ATION (City, t count; 
REMOVAL Gp ¢ EO (City, y) 


ly) 


DATE REC D BY LOCAI cate 


Vs.Ais 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


SAA 


1S! 8ST ogc 


formation carefully. The 


VS. ALS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


mn: 


item of 


i 


Supply every 
lease write the causes of death clearly and legibly. 


cians: p! 


Ttant. Physi 


ally impo. 


is especial 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH nt 5 59 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eke. nisi. 0.. 2.4. 


2. Sak RESIDENCE (HOME) OF DECEASED: 


Preterm te ReHOON bes 4G. be 


eee (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


COUNTY rere 
O-ervfeet 4: e Arunde}apynanp 
CITY ar outside corporate limits, write RURAL and |) LENGTH OF STAY 


OR ive nearest town) In tl lac 
Town © j = ee 4 Reg || town 
HOSPITAL OR STREET (if rural’ give location) 
INSTITUTION OR we ADDRESS, 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF w7) 
(Type or Print) o DEATH a 2 1997 


5. SEX 9. AGE last birtbday | If under I year {If under 24 brs. 


| 6. COLOR OR RACE | 7. GLE, Aes i | 8. aan 

a ‘Z, a 4 f f 5 it a 

Pa ie Whee 5 ¥, / oJ aes ences aye Houre_iMgin ‘ 
1€a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
go most 2 er life, “- if retiggd) | L TRY m4 s 2 a Sy- 4 fe Country? u f Py 


14. MOTHER’S MAIDEN Aaa 


13. FATHER’S NAME 
&. Chae FA a a. Eele pe 
18. Was Decsasup Ever In U.S. ARMED Forces? | 16. SEcuRITY No. | 17. INFORMANT 


(Yes, no, or unknown) | ar ye give war or dates of ey, ft Py / 
ger vice) 


18. MEDICAL CERTIFICATION 
Interval BetwEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


__Carete. Vansatn Peers... 


Immediate cause @).--- 


Antecedent cause(s) 
Diseases or conditions, ff any, (b)_........ 
giving riee to the above cause 
b | Stating the underlying cause last 
fe) 
1). OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not oF. 
related to tbe disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ets Yea No 
21, ACCIDENT (Specify) age “fe a farm, factory, set. + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg,, ete. i — —_— 
HOMICIDE "so tngur u i . ws (Ries 
TIME (Montb) (Day) (Year) (Hour) AIRUURY OCCURRED HOW DID INJURY OCCUR? 
OF _ While at Not While —~ 
INJURY ame) m. Work 1 iat work : == 


22. I hereby certify that I attended the deceased from. , 94%, to..... Dra. 2%. 19.4-4., that I last saw the deceased 


alive on... 24a 22., 19-47%... and that death o¢curred at......! St ..m., from the causes and on the date stated above. 
SIGNATYRE (Degree or title) ‘ADDRESS 209. Coats nue DATE SIGNED 


° 

4 -A een ios Vet Prev, * wl G7 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — 

~y | Wen /lane End, 

ed 34. FUNERAL DIRECTOR, ADDRESS 


ect lege fom ip Lom Lies ne pnd, 


Cay 


formation carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


&: 


m 


Supply every item of 


. Sup) 


MARGIN RESERVED FOR BINDING 


‘ E/ WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 
H 
— 


S53. antecedent 
Ce ies. Oe pelle. 


MARYLAND STATE DEPARTMENT OF HEALTH 0594 


2411 N. Charles Street, Baltimore " 
CERTIFICATE OF DEATH tee. vis. No. 2 &....... 
I ee eee 
1. PLACE OF DEATIF 5 ~~] 2 USUAL RESIDENCE (HOME) OF em, ad 
pas Anne tun del MARYLAND Qe pesca 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside rate Limite, Se RURAL and give nearest town) 
OR ___ give nearest town) this place) OR ; y) 
TOWN ad) aig le cf £ wo TOWN s. rae 
Renee HR ate ———— 
STREET ADDRESS Listers ie Trang Schoo / Ga Lr Hye VLA Jv 
3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = ae. 
(Type or Print) Gunes | Beate Vo / 


5. SEX © COLOR OR RACE | 7. SINGLE, MARRIED, 
WID Ete DIVORCED, 


(Spee! 


9. AGE Tl under 1 year 


Months | aye 


if under 24 hra. 
Hours | Min. 


| 8. DATE OF BIRTH birthday 
Ss 


buy Luh 25-918, ym. 
10a. USUAL OCCUPATION (Give kind of pork RTHPLACE (State or foreign country) | 12. Crmizen or Waar 


done during most ol working life, even if retired) c vt 
a Misting fon fo6 . ee Se 
13. FATHER'S NAM res | 14, MOTHER'S’MAIDEN NAME 
ase A Carnes LZecrne dine — 
16. Was Deceasep Even IN U.S. ARMED Forcest | 16. Social Sucunity No. l 17. INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | (If yes, give war or dates of ~ 
s ao jeerviee) Vhedcta LTS, pecords 
18. MEDICAL CERTIFICATION 
! 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause evn SL#THY PEE 


giving rive to the above cause 
4, + stating the underlying cause last 
‘ © 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pare: 2 y 
related to the disease or condition causing death. Con cnrlel faecs Bn La Ge, 


19s. DATE OF OPERATION ] 19>. MAJOR FINDINGY OF OPERATION 
ee : = Yes 
Zi. ACCIDENT G PLACE (Home, farm, lactory, atrest, : CITY OR TOWN 
SUICIDE Shee? “ OF age sree ama : : , Cae! ai) 
HOMICIDE INJU: ; 
IME (Mouth) Day) (Year) (Hour) RODRY OCCURRED HOW DID INJURY OCCUR? 
ee ‘of 
INJURY Work © At work s 


22. I hereby cortity that I attended the deceased from..C67....23., 19% : 
, 19.2.4 and that death occurred at. 


(Degree or title) 
TE ate 


to... LOLL4, 195, that I last saw the deceased 


G3 .m., from the causes and on the date stated above. 
DATE SIGNED 


=< 


Pn 
MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The corréct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
Physicians: 


is especially important. 


PLEASE WRITE PLAINLY, 


SOY 
a Ws Diseases or conditions, if any, (b).. 
Cae =) stating the underlying cause last 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore () Lt 95 


CERTIFICATE OF DEATH Reg. Dist. Noo. AR. Sonne 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY STATE . COUNTY 
E . MARYLAND , f 
CITY (if outside corporate wri URAL and | LENGTH OF STAY CITY (ft 
GHEE OI guiaide corvors ts; l NGTH OF ST GUTY Uf outside corporate Pjmityy write RURAL and give nearest town) 
TOWN TOWN 
PITAL OR E ral, givejocath 
HOS: oe — fi STREET £8 ral, gi 


10N OR « ADDRESS 
STREET ADDRESS 2) ea OI” Dee In Ln Jr 3G EC. 


3. NAME OF First) (ididale) — ¢ LL, (ast) a | qd. DATE (Month) (ay) (Year) 
DECEASED oO 
(Type or Print) /] tg eA i AL, ff ea Dear // - 1057 


= “COLOk OR,RACE | 7. SNORE : 5. DATE OF BIRTH ] 9. AGE last birthday’) I unde 1 yoar jlfunder 24 hres 
Y 5 | WIDOWED, SHvORGED, | op a Months Days Mours| Min, 
Litre AAdfta“A£ (Specity) tA gv A 2 yr. 
Te “USUAL OCCUPATICN (Give kind of work | 10b. Kinn oF Busnymsy om | 11. BIBFHPLACE (State or foreign coup iz, ; 
done during most of working lite, even if retired) pUgTRY | 7 Vo, fe TO Ter a7, | uae iets Ones 
CAAL treed [lic& - tH.0, CA. 
QO MA 


ra AA014.42 ‘Zz ' 
<7 OVIAI Bia AHL 


15. Ws Duiceasep Ever In U.S. ARMED\FoRCES 
(Yes, nk, ees ores See art ae 


18, MEDICAL CERTIFICATION 
ING TO DEATH . ra Te Ee 


~Vran Kf 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (@)— 


/y/ea\y Autecedent cause(s) 


tiving rise to the above cause 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR SINDINGS OF OPERATION J-ty | 20. AUTOPSY? 


sl OF _ office bidg., etc.) 

HOMICIDE INJURY 

eae (Month) (Day) (Year) (Hour) 
mm 


INJURY 


22. I hereby certify that I attended the deceased from.... C., who. fs rf 
o- se 
alive male Yo hla sdf, and that death occurred aalt ~..%........m., from the causes and on the date stated above. 


(STATE) 


/ (ae 2 ae Ye No 0 
21. ree A (Specify) | PLACE (Home, far: ry, street, “ (CITY OR TOWN) (COUNTY) 


INJU! 
While at Not While 


RY OCCURRED HOW DID INJURY OCCUR? 
Work (At work 1) 


SIGNATUR ee) ADDRESS DATE SIGNED 
- j37 &- Vy V: “yh, 
23. BURIAL, CREMATION | DATE NAM OF CEMETERY PR PREMATORY | LOCA’ i P 
REMOVAL specify) y AE 2 | $ 4 CH, Of , (ON (City, town, ef county) (Stytey 
Sei RAL ef TA om D- yf) "i 
A. ¥) 


DDRESS 


DATE RECIS DY LOCAL | RNGISTRAR'S SIGNATURE 
vacaaiiay f | fj 
A Spee rea, 


Ae as Cow bts 


/———— 


In! 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFIC F 
ATE OF DEATH 10596, 
FOR MEDICAL EXAMINERS Reg. Dist. N0......25 Zoos. 
i a a ek ge 
ils FISGE OF DEATH: a -% CeUaL RESIDENCE (HOME) OF DEvEAS Et 
Anne Arundel MARYLAND | 

~ GHEY Uf outaide corporate Timits, write RURAL and ) LENGTH OF STAY ory ot dand jo corporate limita, write RURAL and give nearest town) 

Town "bss Ov'Pasadena few'H6trs|| Town Baltimore 25°" 

HOSPITAL OR Se eee (f rural, give location) 

INSTITUTION OR ADDRESS ti ws 

STREET ADDRESS 
3. NAME OF (Firet) (Middiey (East) | “DAT: Month) (Day) (Year) 


formation carefully. The correct age 


ly every item of 


pp 


‘te 
3 
2 
a 
os 
2 
3 (Type or Print) 19 
3 SU SEX 6. COLOR OR RACE 7 SINGLE. SHORE if . DATE OF BIRTH 9. AGE Test birthday | If under T year funder 24 br 
font ys | Hours | Min, 
2 Male white (Specity) ed 12/26/ I2 38 yn. | | 
C] 1a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF et or | 11. BIRTIEPLACE (State or foreign country) 12. CITIZEN OF WHAT 
i) done during most of working Ife, even if retired) | INDUSTRY | i CoynTay? 
3 ar rthaRe bperator = : i  —— 5A, 
2 | 1s FATHER'S NAM l id. MOTHERS MAIDEN NAME 
5 Aleck Harper Cora_Longest 
8 Ws Was eed a ne, U.S. ARMED Foray, 16. Soctan Security No. | 17. INFORMANT AND ADDRESS 
3 ee abetes ee aed mie O4 Mrs Helen Harper (wife). 
8 18. MEDICAL CERTIFICATION 
co InTervaL Betweer 
5 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATE 
g : 
3 Immediate cause «»...Rephyxiation.due to/pp{dpyk carbon... |. 
a 2 
e 4 4 oy / antecedent cause(s) 
Diseases or conditions, if any, (b) ee “Gionexd de——— =| 144-en—- 


giving ee to the shove cause 
{ stating the underiying cause last 
6%/ 
ei — wy Suieide | 
iW. OTHER SIGNIFICANT CONDITIONS 

Conditions enntributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION capa FINDINGS OF OPERATION = ‘ee TOPSY? 
Yes Nx 


Ta Ra a CRUSE WAS 5 | REAGE (Home, farm, factory, street, (ITY On TOWN) (COUNTY) (STATE) 
rR 7 
CAUSE OF DEATH. o | Nuntheuledmobile j 
TIME (Month) (Day) _(Wonr) (iloury | Ruewe OCCURRED ie DID INJURY OCCUR? 
7 4 t 
INJURY Osmo! ere tna ce ee onnecti arden hose to exhaust 


is especially important. Physicians: 


22. I certify thal I took charge of the remains described above, held an Auto, opty J, Inspection X!, Inquiry (K% thereon a PIPE. evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on thc dry stated above, and death in my opinion resulted 


fe natural causes | j, accident (1, suicide X, homicide , undetermined 2. 
VC pe, > Assist8it ne ‘HS pu ty ADDRESS DATE SIGNED 
Zia Medical E 


23, BURIAL, CREMATION TE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCATYON (City, town, or county) 


EMOV., a 
MOVAL (Specify) lA OUAT 195) Gren Have N Mem. 
DATE REC'D BY LOCAL | REGISTRAR‘ 24, FUNERAL 


SIGNATURE 
MS yl2bl | Ze Ww Peed | 


A4TO., 30, Mo, 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please wid the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~, 
4 


G 


JecLs! Diseases or conditions, if any, —(b)-... > 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKA: 


iaiininewne ee 
eee YE At VN, E. MARYLAND pene. SE&£ B Y OW BAY “County ai 4. 
on (IC outgide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bt OB EBY on BAY | 9 Bee | Bun 


Ho STREET ror evel 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS 


3. NAME OF (First) 
erteian CHARL 
(Type or Print) 

6. SEX 6. COLOR OR RACE | ‘w 


(Middle) NEE RSO r/ | 4. DATE (Month) Va (Year) 


DEATH (He pot 


9. AGE last-birthday 


7. WibowEbe Muench ae TH 


TED ig ee 
(Specify) . Z/1 1§/a5~ 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | _ Citizen or Waat 
W| PEED CARS Pia bd i mD wan ER 
| 14, MOTHER'S MAIDEN pay, 
BRREKL, 


z feaeer ; If under 24 bra. 
= Hours | Min. 


roe eas ogo poring om oh kind om work | 
t 


15. Was DBCRA’ ay el rae 2H U.S. ARMED Foncest 16, SoctaL Security No. 1 es Z. ADDRES: 
(Yes, no, or un Woke ta CRS or dates of 5 77-09-0520F a indian - 


18. MEDICAL CERTI FiCATIOS N 


I. DISEASES OR CONDITIONS DIRECTLY ave TO DEATH InrarvaL Barween 


ONSET_AND DmATE 
pains 


Immediate cause (a). 


“ Antecedent cause(s) 


giving rise to the above cause 
94 2 stating the underlying cause last_ 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 

related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes No 
I. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF oo ffice bidg., ete.) : 
HOMICIDE INJUR’ : 
TIME (Mouth) (Day) (Year) (Hour) TOURY OCCURRED TIOW DID INJURY OCCUR? 
OF "| we fie at Not While 


INJURY Work At work 


22. I hereby certify that I attended the deceased from. 


alive calened ve O/ (Oye. 19. ot and that death Sune at... By A ..m., from the causes and on the date stated el ab ows 
ES. 


a 
3 
ct age 


® a 
pee 
pale 


item of information carefully. 


NG INK. 


PLWASE WRITE PLAINLY, WITH 


“SS 


pply every 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Su 
ans: please write the cai 


bait 


ially importa! 


is especi: 


uses 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Disk, Novan...ke eee 


“Ag 20 Red DEATH: 2. Sera RESIDENCE (HOME) OF Bag Te 
MARYLAND Md. Ann€°R¥indel 
cry ar uteide corporate limits, write RURAL and Ee ee Sra GITY (if outside corpornte limite, write RURAL and give nearest town) 
Pown Tg.nesrest torn) a on TOWN Sunset Beach 
TST ee on a OO ag 
STREET ADDR¥ss Rugby & Clover Hill Rds. Rugby & Clover Hill Rds, 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month 
DECEASED ee | OF Sm) es Sane 
(Type ot Print) ry DEATH “ ve 19 Sy 
&. SEX 5 poise oe 8. DATE OF BIRTH d . AGE last birthday | ents I year pear 24 hra, 
> ‘onths | Da; lon Min, 
M Gpectyy Married | Oct. 28, '95 56 ym (Pay fre TE 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusiNeSS OR | 11. BIRTHPLACE (State or foreign country) 12, CittzmN oF Wuat 
done i ast most of working life, evon If retired) at | CouNnTRY? 
“Ts. FATHER’S NAME | 14. MOTHE: "S MAIDEN NAME 
Unknown Kate Herbert _ 
15. Was Deceasep Even IN U.S. ARMED Forces? | 18. SoctaL Security No. 17, INFORMANT AND ADDRESS Clover Hi 11 Rd a 


(Yes, no, or unknown) | at Be give war or dates of 
= service 


217-14-9033 Lawrence G. Walker § 


18. MEDICAL CERTIFICATION 


= Tyree’ BErwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ey, elage Pirie acy ONamt AND DEATH 
lg te 


Immediate cause Ween chiag tr. CPA fee 
(7 ee x pierces. cause(s) 


igeases or conditions, if any, — (b)........-. 
giving rise to the above cause 
Ly) @, mating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Yes No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not Whllo 
INJURY m. | Work O At work 0 


alive on... 
SIGNATURK: 


egree or title) DATE SIGNED 


Oe ep i a Ze 


TIEREOF LOCATION (City, townygr county) 


Melis, Tew 
2. FUNERAL DIRECTOR ADDR) 
Jonn. F.. Deany, Ine. . 7S bigie et. 


7 " Balto.-30, Md. 


WAU 19..9./, and that death occurred ye Jay. from the causes and on the date stated above. 
Cao) ‘ADDRESS 


DATY, 


MARYLAND STATE DEPARTMENT OF HEALTH C599 


2411 N. Charles Street, Baltimore Ry 
| CERTIFICATE OF DEATH Reg. Dist. No... 
CRIAGE OF DEAT SSS UAL RESIDENCE (HOME) OF DECEASED. 
eae Anne Aundel MARYLAND STATE Maryland COUNTY Gsity 


oe (Il outside corpornte Limits, write RURAL and give nearest town) 
Town Baltimore 
STREET ar rural, give Tocation) 


Sk if ouuwide corporate limits, write RURAL and | ES RES STAY 
Shan Heat wD) Crownsville [1 Rof]’ 
HOSPITAL OR 


22. I hereby certify that I attended the deceased from. 9/26/51... oh ey witOu 11/6/52.,, 19:8... , that I last saw the deceased 


, 19.......) and that death occurred at 22210 P.M. from the causes and on the date stated above. 


(Degreo or title) ADDRESS” DATE SIGNED 
oe wee Crownsville, Md. ui/a. 


a. BURIAL, ¢ SREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY 
R +e i 
Metre e Sd 


DAT. "D BY LOCAL | REGJSTRAR’S § wiicts! 11 \* R RECTOR ‘ B : 
a | \ KO \ 9D. Sip p C Sond Crer cmsyifle id. : 


/ 


8 
© 
= 
& 
Bs 
$e 
ov 
es Weiler sopRess Crownsville State Hospital || 4>PF*° 332 E, Baker Street vf 
g a 3 NAME OF (First) (Middle) (Last) «DATE (fonth) (Day) (Year) 
eg (Type or Print) Preston Hewlett DEATH 19 
= 5. SEX €. COLOR OR RACE |" SINGLE, MARRIED, birthday | If under 1 At under 24 bre, 
Ss WIDOWED, ED, | Moats Bays | 1 [a Min. 
Es colored Gpeciy) Gi vorced| 7 | eal 
os 3 bbe ae Te CE, ros 10b. ao or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Co or howe 
most ror evan If retired) 
pres aoe dur mo ol es none Penna oie 
=) f S 13. FATHER'S NAME = “| 14. MOTHER'S MAIDEN NAME Se ———— > 
& >t not known | not known 
ir 2 8 RS Was peewee Ever IN U.S. ARMED Forces? | 16. SocIAL Sucunitr No. | 17, INFORMANT AND ADDRESS 
o 33 ur Be PENN Tac eke 7 Hospital Records 
om 8 18. MEDICAL CERTIFICATION F = 
a éF 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET akD DRATE 
F wl Immediate cause (a)--.. Cerebral Arteriosclerosis nen, KOWR, 9/26/51 
a 
Antecedent cause(s) 
a oF 5 4X Diseases or conditions, if any, (b) a .ccccoe gsr consumes ut enemnn tne nen Ee aS eee ee 
a Pat} flving rise to the above cause 
=f qr stating the underlying cause last 
& ag } 
a SE © 
3 ft il. OTHER SIGNIFICANT CONDITIO 
Ra Conditions contrihuting to the death but not 
3 Ar related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al Y? 
q 3 none none Yea No 
E & | “2. ACCIDENT Specify) | BLACE (Home fain, factory, aire, | (CITY OR TOWN) (COUNTY) GTATE) 
a i 
A HOMICIDE one INJURY i none 
al TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF Whileat Not While | 
3B INJURY 1 Work ‘At work none 
& 
3 
& 


11/6/51 


alive on... 
SIGNA’ 


x 
PLEASE WRITE PLAINLY, 


— 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


corteet_age 


ii 


ply every 
: please wre the causes of death clearly and legibly. 


Su 


icians, 


pecially important. Physici: 


13 @8} 


E WRITE PLAINLY, 


Aft MARYLAND STATE DEPARTMENT OF HEALTH yeéoo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATI- 2. Paes RESIDENCE (HOME) OF DECEASED: 


COUNTY STATI UNT 
MARYLAND anes 
aE Ur GF outside ae ergot ate, wae ROT write RURAL aad ] Li | LENGTH 0 F STAY CITY Of te Himita, write al town) 
TOWN’ Ann apolis ioe TOWN Annapolis 
HOSPITAL O STREET = Gf rural, give location) SSS 
INSTITUTION OR ADDRESS 
STREET ADDRESS 833 Bay Ridge Ave $33 Bey Ridge Ave 
3. NAME OF (iret) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) CHARLES (THOMAS HUME | DEATH November 7, 195] 19 
SEX] 6. COLOR OR RACE ik SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGH last birthday | It under 1 year jl under 24 bre. 
WIDOWED,, DIVORC! | Boats Hi Min, 
Male | White Specty) Married (Dec, 23, 1887 64 ym. el a 
10a. USUAL OCCUPATION Nisei kind of pal 10b. KIND oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzmn or Waat 
done duriag most of wpHking life, mad if retired) | INDUSTRY | 
Grocery store 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN "NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (if yes, give war or dates of 
jser Vice) 


16, SociAL Security No. | 17. INFOR) AND ADDRESS 


18. MEDICAL CERTIFICATION 
Annapolis, Ma Pe BerwaEn 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH NET AND DEATH 
Immediate cause @) 2 poet be .~ a en 


31K 
So Kantecedent asset, fee Lene’ hla 


nh 


4 oa 
0,4. giving rise to the above cause — 3 So Age = 


O "~~ gtating the underlying cause jast 
© '7O 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related he 


to the disense or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify), PLACE (Home, sara) fase, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ns bldg,, ete. 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
rey He at Not While 
INJURY “Work At work 


22. I hereby certify that I attended the deceased from. hex 245 1957, that I last saw the deceased 


alive on... , A ieee, isl. ., and that death occurred at......... ‘20. from the causes and on the date stated above. 
SIGNATUR (Degree or title) DDRESS DATE SIGNED 
kh. 3: hr 1-8- Sf 


23. BURIAL, CHEMATION | DATE THEREOF 
Ri 


maga er” 


eo © 
Oo 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


he causes of death clearly and legibly. 


+ please write t 


ysicians 


is especially important. Ph: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 'r604 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ICE AHOME) OF DECEASED- 
COUNTY 


1. PLACE OF DEATH 
COUNTY STATE 
MARYLAND 
CITY (If outside corporate limits, Paes RURAL and | LENGTH OF STAY 
OR give gaap aie (in this place) 
TOWN 


aa 


CITY (IT outs 
OR 


TOWN 
STREET 
ADDRESS: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE Month) 
DECEASED | oF ee i 
(Type or Print) DEATH I 
&. SE. | 6. COLOR 9. AGE last birthday ee 1 r {If under 24 bre. 
= ‘ont! Hi le 
(Specify) ” / yrs. | ot =| = 
10a. USUAL OCCUPATION hoe xing of work] 10b. KiND OF BUSINESS OR & foreign country) 12, Citizen or WHat 
done during most ofw; retired) } INDUSTRY | NETS 
13. FATEH. 


6. SOCIAL SmcuRItY No. 


15. Was Deceased Ever IN UB. ARMED Forces? 
(Yea, No, OF unknown) | (If yes, give war or dates of 


jaervice) — ———— 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY aioe TO DEATH & 
Immediate cause (@)... [erty lid, Be “a la 
Ve iy 6 o4 Antecedent cause(s) Cater 
Diseases or conditions, if any, (b)..-..... \.- So aces Reve pes EE 


giving rise to the above cause 
1s% stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, Bra pnctory street, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE frrory de. 


Ae (Month) (Day) (Year) (Hour) | a Ver eae a | TOW DID INJURY OCCUR? 
le at jot le 
INJURY At work () 


22. I hereby certify, that I attended the deceased from. loss 194 /., that I last saw the deceased 


alive on.....44.{.4.{. SCO, 19......., and that death occurred at...(!-{/// m., from the causes and on the date stated above. 
2 (Degree or 9 ADDRESS DA’ Lie ED 
a LWEre {uly 
BRIO} l NAMELOF CEMETERY OR CREMATORY fs OCATION (Chitown, ¢r count, f 
BUSA AI AND fi 


QUGAPOTIS, Vip 


CT cath |e TAaVboR + Sone 
LAG 


S&S ) 


{ 


# 


WRITE PLAINLY, WITH, UNFADING INK. Supply every item of information carefully. The corréct age 


MARGIN RESERVED FOR BINDING 


— 


; MARYLAND STATE DEPARTMENT OF HEALTH NEN? 
{ 2411 N. Charles Street, Baltimore Vid ec 


: CERTIFICATE OF DEATH Reg. Dist. NO... nen 


1 PLACE OF DEATo™ a USUAL RESIDENCE (HOME) OF DECEASED: Bal Ciniore 
ove) Anne Arundel. MARYLAND Maryland COUNTY Gia 
orr if outwide corporate Timits, writa RURAL and | LENGTH OF STAY one, (I outside corporate limits, write RURAL and give nearest town) 


SR ay creneret ore) Crownsville Joes" Z"iibsd| Town Baltimore 


—— 


THREE on. Crownsville Sta Pons aes 
STREET ADDRESS Crownsville State Hospital 938 N. Wolfe Street 

3. NAME OF (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
DECEASED 
(Type or Print) Janes Jones DEATH in72 2/51 19 


& SEX 7. SINGLE, MARRIED, 8 DATE OF BIRTH o. a jast birthday | If under } If under 24 hrs. 
‘WIDOWED, i “a os =| 
e (Bpecity) * Deu.ld.iu9y Eee | | eons | eee 


1. BIRTHPLACE (S| 


102, USUAL OCCUPATION (Give med of work} 10b. Kind oF BUSINESS om o7 Aves 


Nel a Inpustr’ 
soos during mon DORON” Contracts 


33. FATHER'S , f f l 14, HER’S MAIDEN Un t zz? 
15. Was DBCRASED Even IN U.S. Anscp Fontjes? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 
(ren noy oF Unie hunibesiseiciaee sees | —o ee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH rawr salts Daseel 


General Paresis.... .__.......kmown since 8/31/49 


Immediate cause (a). 


XAntecedent cause(s) 
Diseases of conditions, if any, (b).-........ eer tas are oe 
giving rise to the above cause 


ap = atating the underlying cause last, 


(e) | 


il. ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION mA Yi 
none | none Ye O__No 


21. Pe (Specify) = Ree ieee iam: fea rae treet, (CITY OR TOWN) (COUNTY) (STATE) 
offic ice ble fog OE. 
HOMICIDE none INJURY sé 5 none 
TIME (Month) (Day) (Year) (Hour) psig Se ieae | HOW DID INJURY OCCUR? 
e @! ol 


INJURY Wok O At work 


sop LG... that I last saw the deceased 


m., from the causes and on the date stated above. 
RESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


sere ya 
BPO Nan fee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.cortect age 


vs 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1C6N3 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. dlls snsnues 


he vane Bad DEATH: 2. 9 RESIDENCE (HOME) OF DECEASED- 7 
countY Anne Arundel SA REUA COUNTY 
CITY (ft sid te limita, write RURAL and | LENGTH OF STAY | CITY (if outside ‘ta Iimits, write RURAL 
ss or ee le iors ite, je ant iin Gila” place} th (Hf out corporat } and give nee town) 
TOWN Jessups TOWN i 
“WERE os mic. Jessuse Weryiasa | = 2 
STREST ADDRess NHC. Jessups, Maryland 2 
3. SEeeD (First) (Middle) (Last) | 4. Gea (Month) (Day) (Year) 
(Type or Print) J. Jones DeataNOvember 1 1951 
5. SEX & COLOR OR RACE) 7, SINGLE, "Bone, 3 DATE OF BIRTH 1] 9. 7% Ina birthday | ander Tyenr funder 2c. 
Mele |  -Whife (Specity) [stone pelle 


“13. FATHER'S NAME 


Yd ./ Antecedent cause(s) 


done during most of working life, evon {jf retired) | InpustRY Country? 


14. MOTHER'S MAIDEN NAME 


Unknown 


16. SociaL Security No. | 17, eg AND ADDRESS. fc 
ei AW of nego 
18 MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Sans on | 1. BIRTHPLACE (State or foreign country) 12, Crren or Wat 


Unknown 


15. Was Deceasep Ever In U.S. ARMED FoRCcES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


wn jnervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ae Dare 
fei ctiateloncen Congestive heart. failure, 0 0... wat aoe 


Diseases or conditions, if any, 


giving rise to the above cause Myocardial “de 
Nn, stating the underlying cause last, 
j A @ Arte -sclerosi 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yea No 

21. ACCIDENT ‘Gpecily) BLACE (Home, tarm, factory, street, 7 (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF pore bldg,, ete.) 

HOMICIDE INJUR’ 

TIME (Mouth) (Day) (Year) (Hour) TSIDRY OCCURRED HOW DID INJURY OCCUR? 

F leat Not Whilo 
INJURY aeallwec O At work O 


22. I hereby certify that I attended the deceased from... Nov. 10, 19.24 toJIOV.23., 19.92, that I last saw the deceased 


A. and thgt death occurred at.5.2 090... afim., from the ipo oh on ar a Ls J Bees 


(Degree or title) es ATE SIGNED 


John A,Clark oa 1 An Charge ,Nd.House of Correction 
23. CREMATION AT IS TIEREOF BR pi, ATORY Dp 
rAL (Specify) Zz 


PREG. pp ian reall tot 


Fe. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VSO AILSA 


>) 


“4 


10604 


& MARYLAND STATE DEPARTMENT OF _— ee 
rey 
CERTIFICATE.OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 ee —— 
| 1. PLACE OF DEATH* 2. USUAL RESIDENCE (HOME) OF DECEAS! 
UNTY rn STATE COUNTY 
AwA. COs MARYLAND Me 
ou iy outside om eetere limite, write RURAL and ey ba STAY ae (I! outside corporate iimits, write RURAL and give nearest town) 
ve nearest tqwn 
town £" "Pasadena pew ‘Hotirs ||_ tows _2-1timore av 
TREES on ae Sie tagd 
STREET ADDRESS. 3614 Grynn Oak Ave. MA 
3. Ree (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Es KONIG peatH Nov. 16, 195] 49 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under 1 year {If under 24 hre 
f Wy | WIDOWED, DIVORCED, | aya Hos|| Min. 
M v (Specity) "Warr ie ct ae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businass or | 11. BIRTHPLACE (State or foreign country) 12, CirizeN or Waat 
dons during most of working life, even il retired) | _JNDUSTRY g vt | i A CounTr Yt 
Clerk neernk?” féve 
18. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
PETER KONIG | MARY OTTO 
16. Was Decaasep Ever In U.S. AnMeD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, or unknown) i} (If yea, hve me r dates of | A 
Yes wervice) 17OT° d iS i i 


18. MEDICAL CERTIFICATION 
InTeavaL Retrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsst aND Dmats 


Immediate cause 


SP, M antecedent 
7 70.X antece mention tary, o £ldeted woudd,caused. by the. bullet.of a. 
Wie, maine heats gag cocs on: 
t a sudden 
ML. OTMER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 

Yes No 
21. EXTERMAL CAUSE WAS PLACE (Ilame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING [> | 


© | OF otige bide. gte. 
CAUSK, OF DEATH. Tsun BAY Side Bea Road, Pasadena A.A. Ma 
Tae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DIDYINJURY CURT 


| While at Not while 
INJUR work at_work 


m. 


22. I certify that I took charge of the remains described above, held an Auto: sy @, Inspection X, Inquiry % thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ,, aecident |, suicide 4, hamicide ~, undetermined _\. 

SIGNATURE ere cr ee y 


het the fy At 


rhe) ; 
pe , bh 
fciline Mbp dhertuih Goisice 
24, BURIAL. CREMATION } DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; 
REMOVAL (Specify) | * Ri W d 


24. FUNERAL DIRECTOR 
i ay Ae Paes 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


, EC 605 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. ceo Phen 


careetage 


7, = ie PLACE OF DEATH 2. USUAL wh a (HOME) OF DECEASED: 
y) Atne Arundal MARYLAND x 
Ee CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
baited OR give n town) dn ace} OR 
Ee TOWN apolis min ||_ Tow ee ae 
@ || Gee.. SOEs a 
oS STREET ADDRESS UeSeNAVAL HOSP., Annapolis, M BesSANAVAL_AGADERY  (Boil™5 
ae 
St mee NAME OF Cire) (Middiey (Last) l «DATE (ifonth) (ay) (Year) 
Es (Type or Print) Kenneth Bates LEE DEATH NOV. 15 193. 
Be 5. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED: | 6. DATE OF BIRTH 9. AGE last birthday | Tf wader 1 under 24 bra, 
& . A Min, 
£4 Male Caucasian Specity) Hiv e16 NoV_5, 1930 no kas 2 fe fed Pate 
os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BustNgss on | 11. BIRTHPLACE (State or foreign country) 12, Crvizen or WHat 
og , dane during most rorking lifa, evon If retired) | InpysTRY CounTRY? 
2 go | uitahteuan Un Ss tayy u see USA 
a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
go Frea_Link LEE Jr. len Hlizabeth WEAR 
o 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
oe 8 (Yea, no, or unknown) | (It yes, give yar of dates of 
oe hervices PeDb<50 SOl7-8-51 Hospital records 
a) Be : 18. MEDICAL CERTIFICATION a 
INTERVAL BerweEN 
a Bl 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
' TT = wos 
fa id H famieiin(ercsdab «MULTIPLE, EXTREME INJURY Nos (N869). see ntunenee nent nnnen- cient beep. MENU OS _ 
a aa Gs Antecedent cause(s) 
oF Diseases or conditions, Many, —(b) eo. 6 ae ee eee ee ee a) ee 
Zz PAL giving rise to the above cause 
Fs | yc yo Mating the underlying cause fart 
. ae i a () 
<a I, OTHER SIGNIFICANT CONDITIONS 
= zm Conditiona contributing to the death but not 
Dy related to the disease or condition causing death. 
©. F ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
c- = £ Yes No 
bd 5 a 2. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (GiTY OR TOWN) (COUNTY) STATE) 
o i 
: ae Homicipe Suicide Shun viteveyHoade : Annapolis Anne Arundel) Marylend 
ree || ee 
Ba TIME Gioathy (ayy (Year) ) INJURY OCCURRED L TOW DID INJURY OSB! Tumped from 4th floor win 
e@ ag tnsuryYNOV_15 1951 5: | Work At work w_of Bancroft Hell belor 
A 3 2. I hereby certify that I attended the deceased from,,. NOV.15...., 19.53.., to. NOV...L5..... , 19.51, that I last saw the deceased 
n 
& s f alive on..,.. NOV..15....., 19.53, and that death occurred at.....03.4.5...Rem., from the causes and on the date stated above. 
24 oe wn (Degree or title) ADDRESS DATE SIGNED 
E OR ee Iie fc var S._N i 1-16-51 
<3] @. BURIAL, CREMATION | DATE TIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
y REMOVAL (Specify) C305 | 
a x 5 ROIST RAIS SINA zy FUNERAL DinECTORRO es Tenness€¢ eas 
A ve iP Baser: (| B.L.Hopping and Son Annapolis, Mi. 
pize toh ay —— : 
{/ Ce fie 7 


ea -# 


MARGIN RESERVED FOR BINDING 


J 


oo 


Item 9 FilwG137 11/2/61 ww 


MARYLAND STATE DEPARTMENT OF HEALTH (616 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 25 


or PLACE OF DEATH: 2. OEhak RESIDENCE (HOME) OF eee EO OUNTY 
LY Anne Arundel maryzanp Maryland Harford 

is ng ae outside corporate limita, write RURAL and }| LENGTH Soh = On {if outside corporate limits, write RURAL and give nearest town) 
= earest ti 1B Ce) 
ie TOWN’ =) Crownsville ¥ ry. ee 
P| HEPES on a te 
my INSTIT hy 7 
3 INSUTUTIONRees Crownsville State Hospital not known 8; 

3. NAME OF (Firat) (Middie) (Last) 4. DATE {Mont (Day) (Year) 
2| eae, Jom Hen torts | Bie Sisto 
= 6. SEX 6. COLOR OR RACE Toot paeane | 8 DATE OF BIRTH 9. AGE laat birthday Eh I year ja) 
Oo , ont aye ‘ours: 
F male colored ONE. WHABwER 3/1/55 999 bmn. | ney 
3 10a. USUAL PCE ULAT ane kind of work 1a KIND oF BusINEss on | 11. BIRTHPLACE (State or foreign country) fe Cirizen op WHat 
3 done during most of non ife, even if retired) USTRY none S esville Marylan OUNTRY? 
a eed r * 14. MOTHER, AME 
i 13. FATHER’S NAME net known | Roe Ray M. 
8 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta, Security No. 17. INFORMANT 4: " od DRESS 
2 (Yes, no, or vgknsee hd dif yen give wnr or dates of ee | Hospt ecords 


8 18. MEDICAL CERTIFICATION : = 
NTERVAL BETWEEN 
se I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE Onda 3p Daaee 
Cerebral Hemorrhage known since 11/8/41 

H Immediate cause Oba: z= ae cr a 7 Fabel: Mipaesenton 68s chchiel Sis dco asks Rade > Samm an ale EAT Sse renee tae 

i 3 3l x Antecedent cause(s) 

5 Diseanes or conditions, if any,  (b)__........ ate Cs ee eee gwar Sere ne arta eee eee, || en ntact Js 

a giving rise to the above cause 

3 oe © stating the underlying cause jast, 

Ez {e) 

a | Ti OFHER SIGNIFICANT CONDITIONS 

ditt tributing to the death but not n o| 
A ere fetta condition tude den, SeMile Psychosis known since 7/3/5 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 none none Yea No 
& | “ai ACCIDENT (Specify) ~~] PLACE (Home, farm, factory, street, = {CITY OR TOWN) (COUNTY) — are 
IDE OF _ office bidg., ete. i 
£ HOMICIDE none INJURY i» ee.) i none 
—“IME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not Whi 
| fusuRy none m_| Work 0 At work none 


2. I hereby certify that I attended the deceased from 6/3/50... OL we, a to /4.0/51..., LO e255 , that I last saw the deceased 


eee and that death occurred Hilf 
(Degree or title) ADDRESS DATE SIGNED 


Cromsville, Md. 1/10/51 


is especi: 


o 


ct age 


'H UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


a 


ially 


is especi: 


<| 
q 
= 
py 
E 
E 
fa 


tem <1 Fidm lif dl-<c/f—51 fads 
Ttems 9,14,15 FilmGls7 lig seyL ANB STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


r6NZ 
CERTIFICATE OF DEATH reg. vist nos. 2G... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE couNTY 7 
: MARYLAND oe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate jimits, write RURAL aod give nenrest town) 
OR give nearest town) ~~) (inthis piace) oR = f 
TOWN y 2 TOWN Le 
HOSPITAL OR 7 STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) * (Middle) (Last) 4. DATE (Month) ‘Di Yi 
DECEASED pee) eS S | OF oe i! 


peata A/D //, LE 1957 
3. AGE lant birtsday 
Gu ZO £864 fe yrs, 
| ~ BIRTHPIAGE (State of foreign countey) 

os i 


(Type or Print) 


If under 1_year 


If under 24 hrs. 
| Days 


Hours | Min. 


10b. Kino oF Business On 
INDUSTRY 


10a. USUAL OCCUPATION (Give kiod of work 


done during most of v-origng life, even if retired) 
13. FATHER’S NAME, ple tl | 14. MOTHER'S MAIDEN ad 
15. Was Decrasep Ever IN Lifre- Forces? | 16. Soctat Securiry No. DPRE 
(Yes, no, or unknown) | (If year, give war or dates of | at CEMA T ‘iiegalincn: BF : 4 
yh service) Parrk— Yet 2p i): Zy ft 2, Vike 


18. MEDICAL CERTIFICATION Inte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ abel eta) 


-Broncho.- bnesmonia . 


Immediate cause {a)---> 


12, CrsizeNn of Waat 
Country? 


2%) ; / Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


196 q_ stating the underlying cause last = 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditio tributing to the death hut not 
related to the disonse oF condition causing death. (3 GVA QP -2.\y 2 ot \ ef \ 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
G PLACE (Home, farm, fi T xen x 
7 ACCIDENT Ss , farm, , atreet, = CITY OR TOWN : 
2L oe (Specify) ee Seattle oe ‘te q ( )) (COUNTY) (STATE) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Coe i | Work we work | Fall due to momentary dizziness.(11-27-5lag 
\ - t 
22. I hereby certify that I attended the deceased from Vf... ec. Pratl, sof bench, 1971 that T last ne yrenenteleeen 
alive on u (S nee ae iit 19.5\.., and that death occurred at. LLs32A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


F,A~ 


REMATION | DATE 


23. BURIAL, C' 
EMOVAL (Specify) Vou Cn es | 


age 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct: 


ITE PLAINLY, 


», 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/ MARYLAND STATE DEPARTMENT OF HEALTH {608 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. nn AO 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


Anne Arundel MARYLAND STATE Maryland Queen Anne 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR ay tive neareat town) Crownsvill | Sys 'S mop. Sewn Centreville 


“TORTEOR on Growneville State Hospitea | Stoo : ougeaahiealmel 
STREET ADDRESS _ Crownsville State Hospital SA 
3. NAME OF First) (Middle) 5 @. DATE Mont y 
BL a >) ) (Last) | (Month) (Day) (Year) 
(Type or Print) James DEATH 19 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 it under 24 bre. 
WIDOWED, IRCED, Months | Days | I Min, 
male colored | (Specity)  wAdowed not_known a fies Sf 
GS USUAL OCCUPATION (Give Sed oto Vee a) or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, ae or WHAT 
One USTR" CounTR’ 
none Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Walter Moody Not known 
te ‘Was Deceastp Ever IN U.S. ARMED ForcEs? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 
Signe Hospital Records 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset nie DeaTe 


Immediate cause (a). ve: Epilepsy - Sea known since Mar Ih 17, 1947 


3S 3, Zantecedent cause(s) 
Diseases or conditions, if any, (bb). co ec eecceeeeesse cscgnesnen eeeersneeeeees 
» giving rise to the above cause 
$- stating the underlying cause last 
fe) 

Nl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Tis. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; # Yeu No 
“Zi ACCIDENT ‘(Specilyy LACE (Home, farm, factory, ait - (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE fice bidg., ete. : 
HOMICIDE none | tnruny st"? : none 
TIME (Month) (Day). (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | cane 
INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased from..3/17/47. , to. AA/15/54, 19......., that I lest saw the deceased 
11 
[15/51 ae , and that death occurred at. 


, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Crownsville, Maryland 11/16/51 


h OR CREMATORY CATION (City, town, or county) (tate) 
. 
|» FUNERAL DIRECTO! 4 at 


MARGIN RESERVED FOR BINDING 


WITH: UNFADING INK 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


cians: 


rtant, Physi 


is especially impo 


PLEASE WRITE PLAINLY, 


ay MARYLAND STATE DEPARTMENT OF HEALTH 106g 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.........22 


———— 
1. LACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne _Arund el MARYLAND Mary land Anne SO Nidel. 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ge at pitta corporate limits, write RURAL and give nearest town) 
oot give nearest town) (in this piace) Eelent Iglehartx 
INSTITUTION OR ADDRESS ee ee 
sTREET ADDRess Anne Arundel Geners] Hospita Crowns P ce 
3. NAME OF (First) (Middle) (Last) 4, DATE Month’ Di 
DECEASED | oe (Month) (ay) (Year) 
(Type or Print) MAY E DEATH 19 
6. SEX 6. COLOR OR RACE 7. Wibowsl MARRIED, & DATE OF BIRTH 9. AGE lest birthday | If under 1 If under 24 hrs. 
Wi IDOWED, DIVORCED, | Months | ays Hours | Mia, 
oe . pecity) 


54 on | GE Ptate or foreig: 


ae wae L : sot wort gi, ive ‘y 1 pa ae rS duntry) ; | a Cimzen or Wuat 
lone mest ol wor' even retired! pUSTR' 
"3 wife Si idee baadee, Maryland sabia «SY 


13, FATHERS) Rae ® | 14. MOTHER'S MAIDEN NAME 


15. Was peat Ever In U.S. ARMED Forces? | 16, Soctal Security No. 17. INFORMANT AND ADDRESS 


ee ee taanoe es te none John W. Moran Iglehart Crownsville P.O 


18. MEDICAL CERTIFICATION a = 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Date 


Immediate cause es aS SA. Ant Mscnre Mak ae 


on Antecedent cause(s) 
q Res! or conditions, if any,  (b). 
ving rise to the above cauar 
2) » Fee as cameietae chase last, 
tw pai Bes 


(ec) 

ll. OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the deatb hut not 

related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21, ACCIDENT (Specify) eos (Home, farm, factory, peas ia (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE insur’ 
TIME (Month) (Day) (Year) (Hour) Pah OCCURRED HOW DID INJURY OCCUR? 
OF leat Not Whilo 


Wonk At eane 


INJURY 


Gi 


22. I hereby certify that I attended the deceased fro 


37... een to... ” fe mre y ae % a fF, that I last saw the deceased 


f, and that death occurred at... F had 
(Degree or titie) 


alive on... /&@ 
NATURE 


mo Gs 
24. FUNERAL DIRECTOR DDRESS 


D. hel R : % 
de oe) : -L. Hopping and Son Annapolis Ma 


. Supply every item of information carefully. 


please we the causes of death clearly and legibly. 


RESERVED FOR BINDING 


WITH UNFADING INK 


Gn 


ysicians 


is especially important. Ph: 


SE WRITE PLAINLY, 


fa MARYLAND STATE DEPARTMENT OF HEALTH 1t6! 0 


if 2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 
SS SS a ee ee ee ee nen eS 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY 

Anne Arundel MARYLAND. eran Maryland Anh Nun el 

feng of outside scrporste limita, write RURAL an a he STAY pes (if outside corporate limits, write RURAL and give nearest town) 

fown **Anmapolis place) Or RFD # 1 Annapolis 

HOSPITAL OR STREET itlop) 

INSTITUTION GggAnne Arundel General KDDRESS South Haven “NED Rhnapolis, Md 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

Pee ean JULIA MUELLER |“ QFerg November 19,51 °° 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [If under 1 year /ifunder 24 hr. 
tenes | aye | 


cep, 
Female Unite | Mpoweprbugacho. [Tiny 16,1882 —_ Hours | Ma, 
10a. USUAL OCCUPATION (Give kind of ‘k |} 10b. K Bi il. BIRTHPLA' 
done dutipg most of w ‘pas Ihnen iseeee ee | I GH (State or foreign country) | Ex a or Waar 
M ouse wite a own Home Hunrar 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | nown 
15. Was Decrasep Ever In U.S, ARMED Forcas? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) tye give war or dates of Mueller RFD / Hl iAueae le a 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND PWS 


Immediate cause PE gy. Awad an Gala ten, y- [perm Bi ret... pee ae 
4 “X4 eusocemest cause(s) at 
Scio mcrae, q 2 


ee wo stating the underlying cause last he 

(©) 

1, OTHER SIGNIFICANT CONDITIONS 
— 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| | Yes No 


21. ACCIDENT Specify) BLACE (Home, farms, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE == OF Rice bide. ete.) i — 
HOMICIDE INJUR 5 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF py Heat Not While ae 
INJURY m_| “Work O At work 


. I hereby certify, that I attended the deceased eer Li gito® hed 5 194.4 that I last saw the deceased 

alive on.. WA A, 7. CY, and that Eau occurred “at... /..! & ae .m., from the causes and on the date stated above. 

GNATURK: sm dbs, (Degree or title) BSS DATE SIGNED 
AT 


33, BURIAL, CREMATION 
nburie : 


24. FUNERAL DIRECTO) 
3. L. B.L. Hopping and Son snnepolis, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. ~The correct age 


E WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


/ ¥ 
"i MARYLAND STATE DEPARTMENT OF HEALTH I C6i4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. PL ncn 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


R 
STATE 
MARYLAND . coun 
LENGTH OF STAY CITY (if outside corporate Hmits, writg RURAL and give nearest town! 


OR ve ni (in this place) OR 
TO TOWN 
HOSPITAL OR STREET Tf rural, i 
INSTITUTION OR ADDRESS : Fe) 
STREET ADDRESS : g 
3. NAME OF idle) Last) 4. DATE Month) 
NateaneD ) (Last) | Be (Mont a (Day) (Year) 
(Type or Print) g A DEATH anil 
6. SE . ‘CE | 7. SINGLE, MARRIED, $DATE OF BIRTH 9. AGE last birthday | if under 1 If under 24 hre. 
| | WIDOWED, DIVORCED, | y, ” | months | ay Hours | in 
: Speclty) Diep py busi \Cbeaal OS yn. 
\ OCCUPATION (| kind of work] 10b. KinpD OF BUSINESS OR JTHPLACE (State or foreign coffy 12. Cimzen_op WHat 
done di King | en if retired) | INDUSTRY ae ey aD 


ge 


15. Was Deceasep Ever In U.S. ARMED FoRCES? . INFORMANT AND 
(Yes, no, or unknown) | (It yes, give war or dates of 


jeer vice)—— 


16. SocIAL SEcuRITY No. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inrerval BatwHen 
ONeET anpD DEaTa 


Immediate cause 


4 Antecedent cause(s) 
Diseases or conditions, {f any,  (b)..-, 
9 3 giving rise to the above cause 


stating the underlying cause last, 
(o) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yee O No 9 

21, ACCIDENT Specify) PLACE (Home, farm, fact atreet, + CITY OR TOWN) COUNTY) 

SUICIDE (Spr ) oF ee ig. . eek } Ory i ¢ ) « ) (STATE) 

HOMICIDE Y 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF While at Not While 
INJURY m Work At work 


~ 


22. I hereby certify that I attended the deceased from... 4#t.s......, ‘ 


Wee nes ie 19-1, and that death occurred Pune 
(Degree or title) 


194% evel, 19.5/., tint 'T last saw the deceased 


ioe m., from the cai and on the date stated above, 
BSS DATE SIGNED 


t 7/-13-5/ 


DATE THEREOF 
M—1G-8 


23. BURIAL, 


N4aE OF CEMETERY OR CREMAWORY 
REMOVA be 


g 


CREMATION, 
L, (Speclfy) | 


hi 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ysicians: please write the causes of death clearly and legibly. 


tally important. Ph 


is especi 


~ 


"os 


/ CPX Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH f 642 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No... Bbooou 


“IT. PL DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
~ coun om STATE ‘ig ag COUNTY 
4 MARYLAND a 
CITY Uf ouside corporate Hmite, writ RURAL and | LENGTH OF STAY CITY Ui optaig te Mealta, wri 
or ot Ser te Gar ana pices) oR ¢ corporate limits, peo RURAL and give gearest town, 
TO’ TOWN B20 9 . 
HOSPITAL OF. STREHT 
INSTITUTION OR 4 J ADDRES ae 
STREET ADDRESS PO yeewrod THANG g oS 9 a 
“3. NAME OF rat) + (Las 4. DA’ of 
NAME OF Firat) ¥ l DATE (Month) ay) (Year) 
(Type or Print) { 4741 ALAA AAFLIT J DEATH L/ aaeete C2 G~ 199/ 
5 SE. COLOR OR RACE | 8,DATE OF BIRTH 9. AGE last birthday | If under T year funder 24 hrs, 
2 ‘ont! ays ours | Min, 
As 36-198 F (ACA yre. | | é 
10a. USUat OCCUPATION (Give kind of work] 10b. inp or Bugyvess of |Al. BIRTHPLACE (State or foreign country) 12, Cinizen op, Wat 
done Pye most of Wrking A, even If retired) Lv & 4 y (és | Cour}pr? a 
: COLAC, nang oral 7 aed, (Afi LLL ihe A lhe 
is. FATHER'S NAM, fl Td. MOTHER'S MAIDEN NAS we 4 
‘3 p | es Z 


LAM CH 4 
15. Was Deceasen Ever In U.S. ARMED Forges? 
(Yes, no, or unknown) | at hat give war or datés of 
jeer vice) 


a 
CATIA eh As A 2 pee is ee a 
16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Bo TO DEATH 
Immediate cause Ou . A. , ae 
— — 


Diseases or conditions, ffany,  (b)_....4.5 
| giving rise to the above cause 
4” stating the underlying cause last, 
oY ae! 


fc) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. A terieniecl. leer 6 Yum 
ida. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 30 AUTOPSYT 


Yes No 
21. Ta ue (Specify) PLACE (Home, farm, factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 


OF ee bldg., ete.) 


HOMICIDE INJUR 5 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? i‘ 
OF ‘While at Not While 

INJURY. m, Work © At work 1) 


24 19.577.., that I last saw the deceased 


alive ota pes iors wS 7, and that death occurred at. AL FP m,, from the causes and on the date stated above. 
GNATURE (Degree or titie) A SS DATE SIGNED 


Ge) Me 3aS7/ 


2. IT hereby certify that I attended the deceased from.¢. 


23. BURIAL, CREMATION | DATE THEREOF 
a L. (Specify) y J— Ss. 
o> 


S, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: 


PLEASE WRITE PLAINLY, 


VS. A15 


3 
Cy. CERTIFICATE OF DEATH Reg. Dist. No.... 


ation carefully. T 


: please write the causes of death clearly and legibly. 


importante-Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
STATE Missouri COUNTY ssissippi 
CITY (if outside corpornte limita, write RURAL and give nearest town) 


MARYLAND 
CITY Qf outside corporate Ilmita, write RURAL and | LENGTH OF STAY 


on is town) (in this place) OR. $ 

eee eiade, 222k. aoe town Anniston 
HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS, 


3. NAME OF 4. DATE Month) ‘Di 
Ses | Be (Month) (Day) (Year) 
(Type or Print) DEATH . 1937 
&. SEX 6. ¢ R OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE last birthday | If under I year |If under 24 hrs 
- WIDOWED, ae A iD, ’ ae=| ays | 1H | Min. 
Bile W(Speaty) uy, ym. 
a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF eee on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If retired) | InpusTRY _, Maryl and Country? USA 
“Ts. FATHER’S NAME | 14. Pe eit MAIDEN NAME 
ee a erat ‘a be 16. SocIAL SecuRITY No. 17. INF 1ANT AND WS) ye fas 9th ( ( Det 
re own) es, give war or tea of 
CS aan erties’ Ee - WOJG James D. Nichols Pte G. G, Meade, Nd. 


18. MEDICAL CERTIFICATION 


7 y ¥ Immediate cause 
7 Antecedent cause(s) 
Dleeasee or conditions, if any, 


giving rise to the above eauss ."*) ¥ 
Is 7 stating the underlying cause Inst i 


fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
- Sf 
= Yel 9// No x 

21. ACCIDENT 5) fs PLACE (He farm, factory, street, : (CITY OR TOWN) ‘COUNTY! ‘STA’ 

SUICIDE ba) OF office bldg. ets.) H , ‘ i ‘ 4 

HOMICIDE - INJURY us i = 

TIME (Boath) (Day) (Year) GHour) | INTURY OCCURRED HOW DID INJURY OCCURT 

INJURY - m,_| Work. At work S 


22. I hereby certify that I attended the deceased from...../7 A22.U, 19,92. to.....¢2.Y8u, 199./., that I fast saw the deceased 
, and that death occurred a 


‘ec of title) 


..m., from the causes and on the date stated above. 
DATE SIGNED 


ZONMOY EF 


alive on... 
SIGNAT 


NAME O) EMETE) OR CRE! 
Post Cemete 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


Md. 


DATE REC D BY LOCAL 24, FUNERAL DIRECTOR -) Meade, ADDRESS 


Sec 51 | PROL W.. MITURELL, Capt. John G. Rema ial Use 


=) xX /O/ B32 Ji 30 EERE OTT, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.co 


MARGIN RESERVED FOR BINDING 


VS>A15 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


og 


AS, 


MARYLAND STATE DEPARTMENT OF HEALTH P 
2411 N. Charles Street, Baltimore i 


K Bt 
CERTIFICATE OF DEATH __esoitee. vist. NoS/.0 enn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
Geis Anne Arundel MARYLAND STATE Maryland cOUNTYCity 
ory a ouuride corporate Timite, write RURAL and | LENGTH OF STAY Gee If outside corporate mits, write RURAL and give Dearest town) 
ener er™) Crownsville  |15“y#¥.E‘Hlos|| Town Bal timore 
Papa i 
STREET ADDRESS _ Crownsville State Hospital not. known Ja 
“= NAME OF (iret) Glide) ~~~ ast) |<. DATE (Month) (Day) Year) 
DECEASED 
(ype or Print) Lucille Owens | er ni/L7 15 1 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, DATE .. BIRTH 9. AGE 


colored bi Sie Bae: |* 1891 60(?) 


‘CUPATION (Glve kind of work | 10b. KIND or BUSINESS om | 11. 2 ae (State or f ti 12, 
Pa during most of working life, even if retired) | InpusTa | creas OPAC) Crrrmn or Wat 


of 
Sega none Georgia 
13. FATHER’S NAME | 14. MOTHER’S MAID) NAME 


Isaac Howard not known 


16. Was Deceasen Ever In U.S, Anam Forces? } 16. SociaL Sacurity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
Records 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


&. SEX if under 1 year 


birthday 
Months | 


If under 24 bra, 
ays | Hours | Min, 


Immediate cause (s)..........-- Adenocarcinoma. of Sigmoid Colon with 
/, Ue J we Xa peeceeras cause(s) Metastasis kno ‘sin e 5 
jpeases or conditions, if any,  (b)......... evctn vents gon tee gumaeesenr aeteen nb ibni naa hlpcin et eaten ste Ciscdenetl castlacitincionler 11 eats: ee 
vie rive to the above cause 
# the enderlying cause lant 
fc) 
di. OTHER SIGNIFICANT CONDITIONS 
he death bi it, 
SSeS eae Ce ae Seah ph isa ae sinew AER 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al ‘x? 
none none Yeu No 
21. ACCIDE) (Speci; PLACE (Hi farm, fi ri ' ‘CITY OR 
ee (Specify) ue ft connie) lnctory, street, : ¢ 'OWN) (COUNTY) GTATE) 
HOMICIDE INJUR none 
ore ‘AMontb) = TORY OCCURRED WwW DID 
(Month) Pane” (Hour) | int lle at Not While a HO’ iT, AOHBY OCCUR? 
fuuRY At work 


. tod, i 18 that I last saw the deceased 
a ea .m., from the causes and on the date stated above. 


DATE SIGNED 
hark Wr Crownsville, Md. i 51 


G 
Td 
Z ee CREMATJO ¥ WN OF CEMETERY OR CREMATORY CATION (City, towp, or county) ite) 
ig A bee: i “a . 
hed REC'D BY-EOGALS REGISTRAR'S SIGNATURE, ee DIRECTO! 7 . 
Mev -¥ AP 7 ec A Tarstatlin, V0 Cowra 


, and that death occurred at 
(Degreo or title) 


MARGIN RESERVED FOR BINDING 


ee. 


WRITE PLAINLY, WITH UNFADING INK 


5 


VS. A 


@ 


~ 


information carefully. The correct age 


. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


/ 1n699 


Re MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ reg. vst. No... 2... 


oats ake OF DEATH: 2. Ae RESIDENCE (HOME) OF DECEASED- 
COUNTY 
MARYLAND \. ff « 
CITY (if outside corporate Hi: Cr big @. Te eek a STAY aS de ee S rate Umits, RURAL and give a it town) 
oor givo nea:sst town) {in this zplace) : £ 
Pow Ze LN), 
HOSTAL OR A ae 


f loeatic 
INSTITUTION OR (ft rural, give location) 
STREET ADDRESS 


“NAME OF, Gimt) : ia) SSS DATE (Muth) (Day) Yea) 
DECEASED i | a é ) ay) (Year) 
(Type or Print) (HER DEATH * 195/ 

5. SEX. OLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH tt birthday | If under t year jIf under 24 hrs. 
Y i WIDOWED, DIVORCE | Months | Days | Hours | Min.” 
(Specity) Wea \/ArZe! yra. [sea (Bee 


10a. USUAL OCCUPATION (Give kind of work 
done during Mois: of we iP ip 3 pe = retired) 
13. FATHE. "3 .N. AME 4 


15. Was DEcRASED Evan IN U.S. Ansmp Foncus? 
(Yes, no, or unknown) | at a give war or dates of 
er vice! 


10b. Kinp oF BUSINESS OR 


11. BIRTHPLACE (tate or foreign country) | “eo 2. ee or aT 
INDUSTRY wart, 


z l rr yo CRS MAJDEN NAME, 
= i “A. 


16, SociaL Sacusity No. | 17. INFORMANT AND DRESS, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,D! “ the 7 
Immediate cause wo Lela laad Ad Lic oy ee ML ¢ Vf). th 
5x suri cate oy MYfSAL. fh endlag 1) 


giving rise to the above cause 
stating the underlying cause lsat 
Ho pe a a 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing deat 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


InTeRvAL Between 
Onamt, aND DeaTs 


nae 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED TIOW DID INJURY OCCUR? 
OF lle at Not Whilo 


INJURY ‘Work O At work 


22. I hereby certify that “pi the deceased fro: 


UB. 


r98., and that death occurred at. 7: ns /..m., from the causes and on the date stated above, 
D. 


alive on 
TU (Degree or title) 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


S 
4 
=) 
& 
-- 
ae 
° 
of 
E 
4 
fel 
m 
it 
oe 
z 
= 
S 
s 
< 
= 


ly. The (= 
Ss 


: please write the causes of death clearly and legibly. 


age 


clans. 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10633 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ee ie ee ee Fee 
1. Count OF DEATH: 2 usvAL RESIDENCE (HOME) OF DECEASED: 
wa 
Anne Aruniel MARYLAND Maryland SOS “arundel 
CITY (if rid te limite, write RURAL and | LENGTH OF STAY CITY (1 i earest 
fet ee ite, 8 an (Gn the pees) de (If outside corporate limits, write RURAL and give ni it town) 
TOWN TOWN 
HOSPITAROREP ois STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREST ADDRESS X@¥%x¥x Anne Arundel General SS 107 Walton Street 
aoa eeeeeoooao=Q eee eS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) FRANK W REESE | peatu November 15,51 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under t year |If under 24 bre 
WIDOWED, ‘VOR! nf 
Male White Goeityy” Married | Feb 3, 1895 | 5G: stk | ote Sele ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, Kind oF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 
InpustRY | Country? 
3 Proprietor —— ee sie 
13. FATHE) 14, MOT! AME 


ia OS ace EVs 
16. Was Deceasep Ever In U.S. Anmep Forcus? | 16. Socta SecuRITY No. 17. INFOR! DD 
(eq no, or unknown) | (It yes, give wer or dates aif | AND ADDRESS 
No perviee) None 
‘ 18. MEDICAL CERTIFICATION Annapolis 
> 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO wh « Pots 
Immediate cause (a)~... sen Se As ere 


a ee, 
YS 4 * Antecedent cause(s) 
Diseases or conditions, if any, (b)........&... 
giving rise to the above cause 
4) se stating the underlying cause last 
(c) 
Hi, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT ty) PLACE (Home, farm, | <8 Ne 
21. ACC) (Speci! ‘ome, farm, factory, street, : ‘CITY OR TOWN: 
SUICIDE eis is OF office bldg, ete.) i ‘ 2 CONE ee 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work 1 At wor! 


(Degree or title) ADD: DATE SIGNED 


8 at NAME OF CEMETERY OR rteny LOCATION (City, town, or county) (State) 


Mt_O ene 
5 RAL DIRECTOR 


«L.Hopping and Son Annapolis, Md. 


é. BURIAL, CREMATIO 
REMOVAL 


MARGIN RESERVED FOR BINDING 


(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 


oGIL 
MARYLAND STATE DEPARTMENT OF HEALTH teeta 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now. ceonn oh 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE county 
Anne Arundel MARYLAND Maryland Anne Arundel 
esa (Cif outside Snare limits, write RURAL and eee Aaah oo us (if outside corporate limits, write RURAL and give nearest town) 
t 


give nearest tor in Pl 
TOWN aT Gambrills 
(if rural, give location) 


HOSPITAL OR STR 
ivstiTuTION on. Anne Arundel] General Hospital || 2DpRESs RFD #1 Gastritis 


ee ee ee _ 
3. NAME OF (First) ‘Middl: (Last) 4. On 
A AMEASED psa?) (Middle) (Last) [8 TE (Month) (Day) (Year) 


(Type or Print) MAUDF MAYO RHODES Deatx November 20,1951 19 
6. SEX | 6. COLOR OR RACE | 7, SINGLE: MARRIED. &. DATE OF BIRTH 9. AGE last birthday i SoS T pet If under 24 bre. 
Female White Gpeetyy) Widowed (Dec. 19, 1883 67 See ete | eee 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmz5N or WHat 


soe eseverk dove (RRC) Charlottesville, Virginia CoRR 


“Ts. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


William James MABO Mary E, BISHOP 


15. Was Decrasep Ever in U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
leer vice) Rbodes Thompson RFD #1 Gambrills,M 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Seen aNe DeaTa 


Immediate cause (a)__.. rte mh /- Sota. sd, rah. ee Ava. = 


/ 70 x Antecedent cause(s) 


Diseases or conditions, if any,  (b)..-........ 
giving rise to the above cause 
er fa) atating the underlying cause last 
‘ ©) u 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION | 20, AUTOPS 
Ye 0 
21. ACCIDENT (Specify) a (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.. ets.) i 
HOMICIDE INJUR 


ally important. Physicians: please as the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
oF sa Wyihese o Ae While 
fork 


Lf, |, 1198.2, to... WITS) ny 192. nd, that I last saw the deceased 
uve on... LQ. (Db... 198. Re and that i occurred at.. ME 


is especi 


..m., from the causes oy the date ead above. 


LOCATION (City, town, or count, 
Arlington, Va. 


DATE REC'D BY LOCAL 


yeni evill 


a 


sk avane | 


93 AON 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


SS is especially important. Physicians: please write the causes of death clearly and legibly. 
at 
g 
3 
= 
fe 
a 


vs.(A15) 


MARYLAND STATE DEPARTMENT OF HEALTH WnG1? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY 


COUNTY STATE 

Anne Arundel MARYLAND Maryland ' 

CITY (If outside corporate limits, write RURAL and a OF STAY on (if outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) 


is place) 
TOWN Crownsville i vit Se i OW TOWN ralsburg 
ie ee tae f Tive location) 


INSTITUTION OR. : : ADDRI 
STREET ADDREss Crownsville State Hospital a 


3. NAME OF (First) (Middle) (Last) | 4. DATE Ly, ay) (Year) 


* oF 
(Type or Print) George Herman Ricketts DEATH 19/ 9/51. 19 
7. SINGLE, ea te 8 DATE OF BIRTH 9. AGE hirthday | If und 
WIDOWED, CED, | 58? 4 te [Bar 
POON. oT me ee is ym. 


(Specify) bey 
i webs oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crimampn or Waat 
= Maryland | gat d 


Lf under 24 bre. 
Hours | Min, 


Bee by AE OCCU! ee eaiase Ea of roy 
lone during most of ws ricing le, even if retired) 
beiten er 


13. FATHER’S NAME 


George Ricketts 0 deena 
15. Was Deceasep Ever In U.S. ARuxD Forces? | 16. Social Sucurity No, 17. INFORMANT AND ADDRESS 
A | Hospital Records 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona one Dnata 


Ad, 1932 | 


Immediate cause @~-.... General Paresis veto wna Anown since Oc 


/\ Antecedent cause(s) 
(0 Pesepreery ars eerie eres ieee ene 


4 Bod the underlying cause last, 
() 
- OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


NT 
SUICIDE 
HOMICIDE —------=— 


INgURY. ee ee ea = 
TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED : HOW DID INJURY OCCURT 


While at Not While 
INJURY, ------ m | Work OC) atwork Qf enn 


22. I hereby certify that I attended the deceased from....Ochs L941 19...) t0...NQMe..A2.. 19.2, that I last saw the deceased 


ive o.,..VOVs...a9...., 19.545, and that death occurred at.8210. Rettm., from the causes and on the date stated above. 
SIGNYTURE (Degree or title) ADDRESS DATE SIGNED 


Q |) Ww yw -\) Crownsville, Maryland Nov, 20, 1951 


¢ & 0 


Ak™ 
» BURIAL, CREMATION | DATE THEREO. NAME OF CEME ERY OR CREMATORY LOCATION (City, town, or county) ta) 
REMOVAL «(Spogify - | 'y 
Rowe ULAeS FT he up na | S2dnrall POR a. 
DA REC'D 106) | REGISTRAR’S SIGNA URE 2a; FUNERAL DIRECTOR Co ADDRESS 
l AL —— } act A Hs Thay RES (LAELD PS 


7 —————————— a eB 
Y 2 / ae 


Neca 
PLEA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore INn6bY¥S 


CERTIFICATE OF DEATH Reg. Dist. No.... 


a 
pe CO OF DEATH: Be ee RESIDENCE (HOME) OF DECEASED- 
PW é Been D&A / MARYLAND Alabama COUNTY.Calhoun 
GIP" Uf outside corporate a write RURAL and | LENGTH OF STAY GETY UT cutaide corporate limita, write a and give nearest town) 


OR t in this pl 
Town? SE G. Meade | ‘ bee fown Anniston. lta * | 
HOSPITAL OR 


27 


22. I hereby certify that I attended the deceased from. LAL Y.., 19.5.2, to... $LALY.., 19.400, that I last saw the deceased 


t rs, and that death occurred at.72.5. 
pee OR wc APPR Ese DATE SIGNED 
Ft. Meade Army Hosp. Kw S) 


ie rae (City, c or county) 


is especi: 


J. SHANN 


(State) 


Geo. Meade, Vd. 


Ft. 
‘24. FUNERAL DIRECTOR F Pagaa we —[ppRESS —— 


ADD 
Meade, kd. 


3s 
e Pie 
‘eS INSTITUTION OR ADDRESS 
Be STREET ADDRESS _@/_.$, @. x4 
ted 3. NAME OF First, Middle! Laat) 4. DATE 
E> SER Ae {Eirst) ¢ e) (Last) | Pe (Month) (Day) (Year) 
Es (Type or Print) Samuel Robert 19.57 
2 6. SEX 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE 
So / | WIDOWED, DIVORCED, | | pd aac el St aoa Be 
a Alt (Specify: 
s 10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Business og | 11. BIRTHPLACE (State or forei it 12. 
Z ae done ‘during, mast of working lite, even If retired) bide eo Maryland : SE ae | Seer tS 1 oy 
om a ¥ 
2 go is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& > 4 Russell Messer Salers | Arlys Hunter 
o 5 15. Was DeckaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No, 17. INFORMANT AND ADDRESS me zs 
a 3 Y ken (tyes, dates of U, S. Arm p) 
8 pig (Yes, no, or unknown) Les esiree or dates ol ks Father 4 x Hips. tal. i 
fs Be 18. MEDICAL CERTIFICATION 
a ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a df Immediate cause “ee Cnt er EAA [é. ec. PAS OS 
= 6 
1) a a Wok Sn 
oe > = Antecedent cause(s) y 
Hy ii ( Diseasoe or conditions, ifany, (6)... 1g, [te 26 Weck 
q ar giving rise to the above causs 
i} ne S94 stating the underlying cause last 
@ ae ©) 
< na i. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death hut not Bs | 
Sin related to the disease or condition causing death. - 
& € 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
fa £ = = Yes No 
E & ai. ie sat ae Specify) Fe LACE nee farm, jenaee street, (CITY OR TOWN) (COUNTY) (STATE) 
office : 
a: HOMICIDE = I ye - : - 
Pt TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Be Ho at Not While | 
=e INJURY = m. Work Oo At work - 
Aa 
iS] 
& 
E 
2 
| 
Pa 


VS, ALS 


Harry T. Row 


i? 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
important. Ph; 


—_ 
pe) 


MARGIN RESERVED FOR BINDING 


N\. 


item of information carefully. The correct age 


+ please vee the causes of death clearly and legibly. 


ysicians: 


ially i 


is especi: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH IN6Yy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......2 


ES 
1. BLACE OF DEATH- a USCAL RESIDENCE (HOME) OF DECEASED- aN 
ne MARYLAND Mary 4 nd Ann oo urundel 
CITY (it oe corporate limits, write RURAL and ; LENGTH OF STAY |} | CITY (If outside corporate limite, write RURAL and give nearest town) 
OR ay Five nearest town), (in this, place) OR 
TOWN napolis TOWN Annapelis 
TTD on SUE hal yy aye 
ue y 
STREET aDDRESs U.S. NAVAL HOSP., ANNAPOLIS, Apt. if J-5 Perry Circle 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5 ar Te | OF 
__ (Type or Print) MC Neill SATTER? TSLD DEATH Nov ne at 
3. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, p, | & DATE OF BIRTH 9. AGE last birthday ef under T year [itundet 24 bra. 
onthe ye | Hours | Min. 
Female CAUCAS: Specify) Ii yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. BIRTH ‘LACE (State or foreign country) 12, Crmzgn or WHAT 
done di most of working life, even if retired) | INDUSTRY | UNTRYT . 2. 
; US| J = 1 as USA 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAMB 
Lauchlin Me Neill (Deceased Mary Peele 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
cords 


INTERVAL Between 


(vs 0, oF unknown) | (it Sat give war or dates of 
N 9 jservice) “ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Feed AND DEATR 
TOG 
Scinidi- onsen «POISONING BY CARBGY MONOXIDE (1968)... \one hour 


PY, ly D antecedent cause(s) 


Diseases or conditions, if any, — (b) eee eee eee 
giving rise to the above causa 
178 ()) ‘stating the underlying cause last, 


é) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
31. ACCIDENT ‘Gpecilyy if BLACE (Home, farm, or wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
office Zs ete. 3 
HOMICIDE _ACC ident AULA aryland 
CCURRED D 
Rey OCC HOW DID INJURY OCCUR? Exhaust from auto parked 
fxsuRY _Insury Ji ov. k At work n ga nee 


22. I hereby certify that I attended the deceased from.............cccccy U9. eccceee , that I last saw the deceased 


fe) 
mcd Re ., 1951.., and that death occurred mel Wea. vias 100.4 ~ eh 17 Nor mec and on the date stated above. 


SIG (Degree or title) DATE coi) 
kK. age Te BROOKS, LCDR MC_USN S, MAR’ 1)-17= 1 
EOF aad OF CEMETERY OR one ‘ORY | LOCATION (City, town, or county) venice alginic 


as acer CREMATIO. 
RENOVEL: (Specify) 


DATE REC'D BY LOCAL A 1Ge 2d. —poNEnaL preserves Wo, texas ___ DIRECTOR ADDRESS: 
mar IF 19 5/ | ii an __| Ben _L. Hopping nd Son Annapolis, Mi. 


jf Mee MARYLAND STATE DEPARTMENT OF HEALTH 
J 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


COUNTY 
— MARYLAND 
CITY (If outside corporate Timits, write RURAL and LENGTH OF STAY 


OR give nepypst town) y ] (in_this place) 
TOWN 4 

HOSPITAL O- 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) i ) 4. DATE GMfonth) (Day) (Year) 
DECEASED a 5 C a or Le. : = 
(Type or Print) C50 CHIMIT LE | DEATH a 1997 

3 $- COLOR OF RACE | "wibowe vnct ATH OF BIRTH | 9. AGE lant bitbday | Iv under Lyedr |ifunder 24 hrs. 


W 


CED, Montha H 5 
Ne Mad aha ca 
. CE (State or foreign country) 12, Citizen oF WHAT 


eres Z 


Ta. USUAL OCCUPATION (Gite kind of work 
even If retired) 


( 
gfaost af wopklag Hl, 
ASO A 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


AA Vy AAA a 
15. Was DBewAs! VER IN U.S. ARMED FORCES BCUR R 
(Yea, no, or unknown) is yes, give war or dates of 3 
a service) = -——_—_——__~- 


18. MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ Onset anpD Dgats 


G 


Supply every 


MARGIN RESERVED FOR BINDING 


i Immediate cause @). 4 
a 4. “if Antecedent cause(s) 
Oy A Diseases or conditions, if any, —(b)-—..... eee ca (si 
rar giving rise to the above cause 
A 3 gid ¢ stating the underlying cause last, 

i © ' 

SS EE EEE 

<2 Tl. OTHER SIGNIFICANT CONDITIONS 
Agel Conditions contributing to the death but not 
Sa related to the diseaee or condition causing death. 

g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ma | 
BE Yes 9 
5 8 21, ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 

g SUICIDE OF gin Bt idg., ete.) : 

c HOMICIDE INJUR i 

2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

a OF le at Not While 

5 INJURY Work At work 

FJ 


PLEABH WRITE PLAINLY, 


8 22. I hereby certify that I attended the deceased from... .» that I last saw the deceased 
2 
alive on.. Wy ae ...m., from the causes and on the date stated above. 
SIGNATURK: RESS DATE SIGNED 


SA be  r-6] 


CEMETERY OR CREMATORY LOCATION (City,tpwn, or county) (State) 
ae Cin 
DIRECTOR ADDRESS 


e correct age 


item of information carefully. 
f death clearly and legibly. 


ite the causes 0: 


MARGIN RESERVED FOR BINDING 
ns; please wri 


WITH UNFADING INK. Supply every 
1a! 


ally important. Physi 


is especi 


<PLEASE WRITE PLAINLY 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH N62 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......24 


1, PLACE OF DEATH: 


EANTY : 2 ere RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND 


T? Maryland An? Rrundel 
ee (If outside ornar eee limits, write RURAL and bear egos OF STAY aoe. (If outside corporate limits, write RURAL and give nearest town) - 
OR ony Rive nearest om Mnaholis Gn Fe PE town _Annapolis 


(If rural give location) 


01 Northwest Street 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. Be {First) (Middle) (Last) 4. phe (Month) (Day) (Year) 
(Type or Print) Martha Sei £.00 Sear » 6 19 §1 19 
5. SEX 6. COLOR OR RACE pan a CED, 8. DATE OF BIRTH 9. AGE last birtbday ae L year ‘fi under ears: 

a) be 
Female| Negro Grae Lele” 16-26-1883 68 ell sibel le 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


COUNT $ ‘ 


10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF BUSINESS OR 
done dugng m f working fife, even if retired) }__ INDUSTRY 
13, FATHER’S NAME 


Benjamine 


15. Was Deceasmp Even In U.S. ARMED rane ff 16. SOCIAL SHCURITY No. | Ww onl 


. ETlen Diggs 
(Yes, no, or unimown) | (It yes, give war or dates o| 


pa a a ee a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TOsDEATH 
Immediate cause (@)----- Gu hel ARK ANA 
3 i x Antecedent cause(s) { 
Diseases or conditions, ifany, (b)~—~......4. JA © See in Ed ee 
4. giving rise to the above cause 


 \ stating the underlying cause last, 


(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) Hace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., ete.) 
HOMICIDE fNsuRY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
gr a While at Not While 


Work 


m At work 


22. I hereby/certify that [ attended the deceased fro: ty “ “OE oy J oat 
and that death occurred at. tft v1 TMey 


bok. that I last saw the deceased 


from the causes and on the date stated above. 
, DATS 8I 


(Degree or title) “ADDRES 


Toe acaken 


_ ADDRESS 


= 


Vs. A15 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 


item of i 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially impo: 


PLEASE WRITE PLAINLY, 


/ MARYLAND STATE DEPARTMENT OF HEALTH Th63z 
if 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rag: Disti.Nee.. 
“|. PLACE OF DEATH % USUAL RESIDENOR (HOME) OF DECEASED: 
COUNTY 
aA,A @ MARYLAND Bese HH ae Oe 
CITY (if outside corporate limitg, write RU; and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR ! 
TOWN OEP ze Pr Ee. TOWN Shale A, 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR 
STREET ADDRESS “ ee od ie We] iS, /- 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type of Print | DEATH Le & 1957 
6. | &. Mage RACE | 7. ee OF BIRTH S ae last birthday Wo lyear (If under 24 hre, 
“Ds LG IY\ = ‘ont! djl Houre | ios 
il, 


10a, sate Le 0 sep eee Te work | 10b. plete OF BUSINESS OR BIRT! "3. py 5 or it country) 12, Crtizen or WHAT 
done duri et 9 a €. _ Ke C | Counrey? 
13. FATHER’S: a | oe te AB NAME, 
Wisi 2, A ATKES Cag é ae Ce a 
16. SociAL Security No. 


15. Was DeckaseD Ever IN U.S. ARMED FORCES? 17. INFORMANT 
ia 0, gyaugincwn) | yes ahve wat or datas o Peo Meiers | RAKE can C 
F ar LF 
18. MEDICAL CERTIFICATION 


service) ——~—_— 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipa eo 


Antecedent cause(s) 
Diseases or conditions, If any, box. 


= oe tise to the above cause 
V2 Q- stating the underlying cause Rs 


(c) ft 
Ti. OTHER SIGNIFICANT CONDITIONS : 
Conditiona contributing to the death hut not Jnotttale 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY E 
eee (Month) (Day) (Year) (Hour) | Wn apo ele ee | HOW DID INJURY OCCUR? 
Ile a 
INJURY Work O At work 1) 


. I hereby certify that I attended the deceased tromLwe. Aas , 1967, to ate... AY, 19..94., that I last saw the deceased 
alive on MU... 45... 1945.7, and that death occurred at.¢.¢ Fa. fam. from the causes and on the date stated above. 


SIGNATURE (Degree or titfe) DATE SIGNED 
oy Beg MAB Sh tanta: Aha, EZ LL 
23, ARAL Gogh) 


cng | ATE THEREOF | NAME OF CEMETERY | LOCATION (City, town, or county) (State) 
ai Gp M9 167 a [Salts BA. 

e Det 

C. SZ 


ae sC’'D BY LOCAL | REGIST. 
SS acy ae 


MARGIN RESERVED FOR BINDING 


ee 


VS. Ald 


a 
sd 
es 
A 
io) 
a 
a 
2 
é 
os] 
=I 
ae) 
e 
5 
e 
3 
Bi 
a 
5 
a 
B 
<3} 


item of information carefully. The 


i 


pply every f 
please write the causes of death clearly and legibly. 


ysicians 


lly important. Ph: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 1623 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 


Ll. ae or DEATH: 2. Gre RESIDENCE (HOME) OF DECEASED: 
A, p MARYLAND * Md. saa ict 


CITY (It outside corporate Iapits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, writs RURAL and give nearest town) 
OR give nearest tor = . this place) 

TOWN, 

HOSPITAL OR x 

INSTITUTION OR fe. 


TownLinthicum 
STREET ADDRESS S3 oe. orpen/ eur 


(If rural give location) 


eat 
ADDRESS 539 W. Forrest View Rd. 


ce NA - {Bitet) ~ - i (Middle) A (Last) | 4. DATE _{Month) (Day) (Year) 
Ciypeor Print) SMLLY "BLANCHE Seats Yv. jo 195, 


Bo SEX : COLOR OR RACE | 7, SINGLE, MARRIED, — l 3% D B 9. AGE last birthday | Wf undor 1 year [funder 26 hrs. 
ae ” ont! ; 
PA ae orl Specify) Ae Bataan gl os /> 288 68 yrs. ipsa House, pie 


Ha. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11 /THPLACE (State or foreign country) 12. CItizEN OF WHAT 
don: ipg, most of working Yis, pre if retired) | INDUSTRY (af tea” Atof , | Country? 


13. ae NAME : | 14. MOTHER'S | at 7, NAME 
Te. hap Ka! Kane & autth 420 Rea 7a ee 
15. Was Deceasno Ever IN’U.S. ARMED Forces? | 16. Social Security No. RMANT 7 


17. 
(Yes, no, or unknown) | (if by give reo ene of | Ue 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


INTERVAL BETWEEN 
Onset aND DEATH 


Immediate cause 


Antecedent cause(s 
/ i Diese or ohne (0) 2: ee 


giving rise to the above cause 


5 50 stating the underlying cause Is last is a 4 Z fs . , | : ay 


a 


HH. OTHER SIGNIFICANT CONDITIONS y, 
Conditions contributing to the death but not 46 | 
Telated to the disease or condition ceusing death. —~ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 


HOMICIDE INJURY 2+ ¥*ee 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. al 
alive on... //2-8. 4 TREL as and that death occurred ate... Zs :..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 


Lier. a Bait : 3 ; ; ‘ (1 fpekS) 


23. REMOVA CREMATION | DATE THERE! | ] (State) 


EMQVAL (Specify) fe 
r j / — 


MARYLAND STATE DEPARTMENT OF HEALTH ~ -4N624 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH. Reg. vist. No: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___Anne_ Arunde MARYLAND Pa COUNEY, 
oe Soapenien a write RURAL end | LENGTH OF STAY oe outside CREME PST Se RURAL and give nearesr town) 
le SRE timate 
@ TASEIEOTION on, 14 Market Space ADDRESS 14 Market aiid 
3. NAME OF (First) (Middle) (Last) 4, 
orien BARNETT SODENGKY aa 2 


SEX. 6. COLOR OR RACE SINGLE, M. Barn Nove 15 125) 
6. SE. 4 0! 7. are ARRIED, 8 DATE OF BIRTH 9. AGE last birthday | It under | year icaeccat 
Male White Wipoatey MA PEL ER harass 14, 1888 Cl Ea eS 


10a, USUAL OCCUPATION (Give kind of work Re Lay Me She il. BIRTHPLACE (State or foreign country) 


done durigg most of working life, evan if retired) 
k Broprd etor Russia 
13. FATHER’S NAME lee MOTHER'S MAIDEN NAME 


formation carefully. The correct age 


™m 


12, Citizen ov Wuat 
| “eo 


Unknown Unknown 
16. Was Decrasep Ever In U.S. Anwep Forces? { 16. SoctaL Security No. Ls INFORMANT AND ADDRESS 
(Yes, no, or ce ae (It yes, give war or dates of 
TO ___laervice} no none Mrs Eva Sodensky_14 Market Space; Annapolis 
a 


18. MEDICAL CERTIFICATION 
LADING TO DEATH 


InTaRvaL BerwaeNn 
Onset anp Deas 


I. DISEASES OR CONDITIONS DIRECT: 


Immediate cause 
j <0, i Aulec odont cause(s) 


izeases or conditions, If any, 
one rise to the above causn 
] Lj o. stating the underlying cause laat_ 


(c) 

iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19b. MAJOR FINDING‘ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION 


Yea No 
21. ACCIDENT (Specif; PLACE (Hi fi fac treet, C) 
ees} (Specify) 4 iy rs tory, wf : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) eon OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While = 
INJURY one o At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 €8) 


NATUR (Degree or title) DATE SIGNED 
: 
ri \A pha At Yip ale 
23. BURIAL, CREMATION | DATE THERHOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, 
say oy (Clty, town, or county) (State) 
uri ad LJ a ote 


iS 
2d. ¥ RAL DIRECTOR si Al Ss 
. 


«Hopping and Son Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 625 
2411 N. Charles Street, Baltimore en 


CERTIFICATE OF DEATH Reg. Dist. No... 


~ 


rrect age 


15. WAS DECEASED Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 


(Yes, no, or paeicnn) ee Bicd give war or dates of Ree e. ese fx S76 Es 4 


18. MEDICAL CERTIFICATION 


InTeRvAL BETWEEN 


8 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
mB COUNTY STATE COUNT 
MARYLAND on 
Be CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY-Tif outside corporate Imits, write RURAL and give nearest town) 
32 OR give nearest town) . (in this place) OR - ’ 
ga TOWN ci ea 5 ernie. TOWN <2.» n Burgeo 
@ 2) GR ADDR ia Sop a 

he INSDEP waRees 0.6 Dread view Ble V Bled. 
2 | SNAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
S> DECEASED nels et OF 
é 5 (Typo or Print) Amelia Srnec DEATH 13. 28) 19 

S 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE OF 9. Gb last birthday | [funder 1 year |Ifunder 24 bra 
3s é 3 WIDOWED, DIVORCED, Months A : 
Bg AC rwele An, ve | Speclis) Yo » Dec 6, Lave 98 ve, [one | Dave [Hours] Min. 
we a 10a. USUAL OCCUPATION (Givo kind of work | 10b. Kind oF BUSINESS oR |{ 11. BIRTHPLACE (State or foreign country) 12, CrTrzEN OF WHAT 
og done during most of working life, eyen if retired) | LypustRy, ’ unRYT : 

et et 0: Paka = “en, A SH 4a 
§ ° Ts. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
>e 4; Chiba ly RO 
£ 8 
iS: 
Bs 
ao 
iJ 
aE 

g 

Ci 

& 

e, 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i Immediate cause @... Hy. yertensive. Cardiovascular disease | 2 
<3 
a OS K antecedent cause(s) 
oy Diseases or conditions, if any, (b)-~......- in anit | an i ee 
z # OR iy giving rise to tapas cause 
RS y) atating the underlying cause last - 
<3 di. ‘Conta SAN SOON if 
te th but . Hq : . - a 2 ees 
ae Feluted 00 the disease of condition causing death. Senile dementia, innanition 
me “Ida. DATE OF i ipapia! Sale FINDINGS OF OPERATION 20, AUTOPSY? 
RE Yes No 
2 | Gi ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
e Fy SUICIDE | 9 office bide., ete.) i 
ec HOMICIDE INJURY i 
ley "TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCOURT 
oa OF Whileat Not While | 
as INJURY m. | Work O At work O 
& 5 5 
x & 22. I hereby certify that I attended the deceased from... 19.29, to 019..24 that I last saw the deceased 
2 
al EB alive on....MWVs....Q.., 19.2, and that death occurred at.......0.s., bm. from the causes and on the date stated above. 
ra SIGNAPURE (Degree of title) ADDRESS DATE SIGNED 
E (| 7 Central ave., Glen burnie 11, 20 
B 35. BURIAL, CREM DATE THEREOF ERY OR CREMATORY ye aig (City, town, or county) (State) 
3 L9 0 vem bop 23 15) Le: i 
Gis iG 
<) 
a 


ATU, 24. FUNERAL DIRECTOR ADDRESS 
AE AEE NEP 8 Seng hte ihn Bu yy tl 


ys 


-~ 


le 
a 
z 
—] 
: 
<2] 
a 


VS. A15 


MARGIN RESERVED FOR BINDING 


in 
" 


age 


item of information earefully. The 
legibly. 


the causes of death clearly and 


ply every 


Sup; 
please writ 


UNFADING INK. 
Y Physicians 


'H 


is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore "6 AS 


CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1, ae re STATE C 
MARYLAND 


e limits, write RURAL and | LENGTH OF STAY ORL? (Ef out ; np i. RURAL and give neurest town) 
TOWN 


in place) 


“3. NAME OF (First) (Midgle) (Last) (Month) (Day) (Year) 
DECEASED > A s 
(Type or Print) A Piaf DEATH 2.4, f 193 

5. 8) 6. p , DATE OF BIRTH 9. AGE iast birthday | If under Lest Lf under 24 bra, 

a , proaeta|| ys basal] Min. 
re ALLA ‘SLE ° yrs. 
1¢a. USUA UPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIR/THPLACE (State or foreign country) 12, Cirmzen oF Wat 
done durtagdnest of worlcing life, eyén if retired) | Inpusrey v Counray? 
PM A AB eee = ox ' 

. PAPE SNS y 14. MOTHER'S MAJDEN, NAME 
is. Fi he ere ) | y, Oy iN, 

AP bea OL OSHA £7 oF rt41 Ae a — 


6. Was D Ever IN U.S, Al F LS N a oar 4 
Oey ae lane ee? - ara a4 
jervice) Cio ZS Khe re 
18. MEDICAL CERTIPIGATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bi 


INTERVAL BETWEEN 


f ONsET AND DEBATE 


Immediate cause (@)-- Se 


“142% antecedent cause(s) 
Diseases or conditions, if any, (b)_../_ “7 A= 
a giving rise to the above cause 
131 O~ tating the underlying cause last, 
©) 


Tl. OTHER SIGNIFICANT CONDITIONS ft 
Conditions contributing to the doath but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O_ No @~ 
21. ye (Specify) ee (Home, farm, factory, street, ? (CITY OR TOWN) (COUNTY) (STATE) 
g ; 


21 office bidg., ete.) 
HOMICIDE 


iF 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
co} While at Not While 
INJURY m, Work 0) At work 2) 


Moy With, that I last saw the deceased 


m., from the causes and on the date stated above. 


alive on...05¢ LS... te 195.1. and that death occurred a! ig 


pe 7 Ome or title) ) of DATE SIGNED 
1% Vf BAe 2) AG- a, Lop MK MA 
5 ON i ATION (City, town, or county) Gtatey 
we bana ko DEE 
DRESS 
2 800- ee 
5 Sony Uo.-- ELE. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important. Physicians 


“PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The~egrrect age 


: please write the causes of death clearly and legibly. 


is especi 


ye MARYLAND STATE DEPARTMENT OF HEALTH 1 aly 97 
2411 N. Charles Street, Baltimore + 


CERTIFICATE OF pital Reg. Dist. NO... 2d conn 


MARYLAND 
LENGTH OF STAY 
(in this piace) OR 


write RUR Land give nearest town) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF 
DECEASED 


(if rural, give location) 


(Month) (Day) 


4. DATE 
OF (Year) 


7 DEATH 


(Type or Print) x Ss bi 
5, R 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre 
WIDOWED~ DIVORCED | -/, -/o Fg Months | Days | H Min, 
Ty GSpecity) JY | : f2-/ /98 / a | =, ‘i 


_ ue AL capt N i a roe Bee eae or Businmss on ee, Uh. 3 Tint sonny (/ 4 12, Ce {dat 
VN Othe. f ay ib 
LL « 24 LOA “ 
Decegsep Ever In V sere Fouces? 
pe tiye war of dates of 
jeervide) _ : 
18. MEDICAL ey IFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
& 


Immediate cause @)--.. 


YY 8 Antecedent cause(s) 
Diseases of penwitlso ifany,  (b)..... 
giving rise to the above cause 
i 20 Siaciny erqaiee sie oar ast, 
fc) 
‘HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Aq TY) wie 7 


INTERVAL Between 


Vater By Devag 


21. ACCIDENT (Specify) PLACE (Home, ar ESS EEE 
SUICIDE OF ng bidg., ‘ 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 
F te at N be While 
INJURY Work At work 


22. I hereby certify that I attended the deceased tronf— 4.849 a9 


HOW DID INJURY OCCURT 
is cont ; tol FEIT Ny sey that I last saw the deceased 


, and that death occurred at.....6....... ae sa from the causes and on the date stated above. 
(Degree of titte) ADDR DATE SIGNED 


—< {} 
. SOCIAL SucunitY No. ft: Pe FORT aD ABDNESS $ 
p g pO (XK a Ad/-|SA6 J... ood 1d 


MARYLAND STATE DEPARTMENT OF HEALTH 10628 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2 2 


4 
a) 
iit; 


rect age 


Q 


ee Eee ees 
1. PLACE OF DEATH: z 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne 4rundel MARYLAND Maryland COUNTY Anne Arundel 
CITY (if auwide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR gi wn) ‘ Gn this place) OR Ha 
TOWN” Fo Gy TOWN rmans 
HOSPITAL OR carbare G if rural, give location) 


INSTITUTION, OR. 2101-1 U. S. ARMY HOSPITAL 


3. NAME OF (First) (Middle) (Last) = | 4. DATE (Munth) (Day) (Year) 


alive on......).0.0.V......, 19.0./., and that death occurred at...0 bio be ted above. 
DATE SIGNED 
arwov §/ 


Bs 
ze 
PE 
vg 
§ a 
Bb DECEASED A : OF 
ae eae inti Diana Tindale peato November 27 19 OL 
5a 5 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH day | If under bvere If under 24 hrs. 
ge Female White wipoweb, DIVPRCED, NOU s/ Months | aye |Hpure | Min. 
oO Se Ta. USUAL OCCUPATION (Give kiad af wark | 19b. Kino of ‘Om | 11. BIRTHPLACH (tate ot foreign country) | 12 Crean or WuaT” 
URTRY 
z 3 done during most of working fe, even if ret } “ ker land USA 
z § 2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| lawrence Edward Tindale Bessie Davis 
= £ Bi 16. Was Decrasep ae In U.S, ARMED Per 16. SociaL Security No, 17. INFORMANT AND , ADDRESS 
a 3 eC CO Kit ee | Mrs. Tindale (id Harmans, Md. 
i Be 18. MEDICAL CERTIFICATION 
IntaR BErwren 
a gE I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 3 Onset AND Dears 
) A 
ee ts yi 
FI ul Snediatecauae (ae Ane rk alee a Ale A Reet Ncw sea 5 
= - 
| e 76 is S Antecedent cause(s) ee 
oO pio AAR ASE eee 2 tac. ss 2 YO ee 
é Za giving rise to the above cause 
i ee ) @ mating the underlying cause fast 
@ ©) 
<5 Tl. OTHER SIGNIFICANT CONDITIONS 
au Conditinns contributing tu the death but not 
6 a related to the disease or cunditinn causing death. Sat 
e a 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION l A 
= < Yes No 
E A 21. KECIDENT ‘Gpecily) l PEACE (Homa; farm, factory, etreet, | (ITY OR TOWN) (COUNTY) TATE) 
- HOMICIDE = INJURY ee OE i - 
lee) TIME (Month) (Di it INJURY OCCURRED How DID INJURY 
| Gite ee he ee meet bericate. Ne weks Bee 
& 3 INJURY = m,_| Work At work me - 
a8 
aie 
a 
& 
E 
2] 


——— 


— 


ion carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of informati 


i 


PLEASE WRITE PLAINLY, 


Supply every 
please Be) the causes of death clearly and legibly. 


Physicians: 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 62: f) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......27 


[a eS 
AE me ; 2 USUAL RESIDENCE (HOME) OF DECEASED 
Ae mi Nose yf GM, MARYLAND Missouri. Saline 


“Gard Gf o outside coum Ags A write by RAL and | apa ore Gs (If cutaide corporate limits, write RURAL and give nearest town) 
Own) }ACO) 

own ite Geo. Ge Meade, Mi. 2 Town Slater 

Peo ae oR ADDRESS 227 E. F dt Goede give location) 

STREET ADDREss 2101-1 U. Se ARMY HOSPITAL + Front 


(First) 


I 
(Middie) (Last) l 4. DATE (Month) (ay) (Wear), 


F 
DEATH Ji. int / 
CE 7, SINGLE, MARRIED, H | 9. AGE last birthday | It under t year |M'under 24 bre, 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Speeity) 24 yn. 
T0a, USUAL OCCUPATION (Give kind of work 


10b. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CrtzeN or Wuat 
dor of working tife, evon If retired) 
SéTeLey 


Inpusreyy fe Se Missouri Soman tas A 
13. FATHER’S NAME io | 14. MOTHER'S MAIDEN NAME 


James Randell Toole Mattie Mosl. 


15. Was DecraseD Ever IN U.S, ARMED Forces? | 16. SoctaL SecuniIty No. | 17. INFORMANT AND ADDRESS MeL tle F ront Bits 


(Yea, Rag poke) ee: abeLsi or dates of Mrs. Dorott Toole (w) Slat 


18. MEDICAL CERTIFICATION S 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee , Onser aND DEaTs: 


Che. ssh z 
Immediate cause (0) a. Mls Coe 28 dys if 
aI oy 
5 Ie. Xa Antecedent cause(s) 
Diseasce or eoanitiont, PEI 1 NB) cree cscs ne ea eraei oem otters Ss poem cnaeie oe onnses oe oa 
giving rise to the above cause 
13 le stating the underlying cause last_ ‘ 
we « 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. iy 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a by Yes 
21. Payee aS (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ais im 
SUICID! OF ears bidg., etc.) : 
HOMICIDE be INJURY = A = 
TIME (Month) (Day) (Year) (Hour) eee pee HOW DID INJURY OCCUR? 
yy | at ne at Not While | 


INJURY bed O At work 0 


22. I hereby certify that I attended the deceased from... ve Qext:., 19.5.4, a to... AMM. cay 4 foie that I last saw the deceased 


, 19.47.., and that death occurred at... ae Mh *.m., from the causes and on the date stated above. 
0 oF title) DATE SIGNED 


4 


NAME OF CEMETERY OR CREMATORY | LOGATION (City, téwn, or county) (State) 


a | 
ie Alade Sarat 


alive on..... é. AM, 


ya 
DATE REC'D BY LOCAL f 
A 


WWov 51 


aA 


tet ot 


fil 


ae 
Supply every item of information earefully. The errata 


8 
A 
a 
a 
i--F 
ee 
9 
te 
a 
e 
4 
a 
nN 
ee 
a 
a 
S 
4 
3 
a 


4 
& 
oS 
a 
a 
< 
om 
iS 
iss] 
A 
E 
3 
q 
ica) 
: 
i] 


a 


is especi! 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1Nh% } 
2411 N. Charles Street, Baltimore ~—— 


CERTIFICATE OF DEATH 


at: PLACE OF DEATH z Bie RESIDENCE (HOME) OF Poona ene 
Ane AROODBL MARYLAND M, AA. 
folie? if outside carats Timita, write RURAL end PB) eesti a cue (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) (in ¢] place) A 
TOWN * : Warer /EAH, TOWN CLS4” WATER Géacy 
TSEETES on y so 
STREET ADDRESS $2/) SARKWAY 21 (ARKWAY 
3. NAME OF (First) (Middle) (Last) 4. DATE Month: 
DECEASED OF We 9 a) = 
(Type or Print) (aie) DEATH (//OVEMBER 4 19 5/ 
5. SEX CR a a | . DATE OF BIRTH 9. AGE leat hirthday Tt under T a irmnderas hrs. 
“a on! le 
We GSpecity) ” 16D” & LO, LECH @ yrs. | on | a iat 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CiTi2EN oF WHat 
INDUSTRY Me | | x? 


done during most ad wom Uissven if retired) ey: LIN ORE Af 2. COUNTR' 
13. FATHER'S NAMI | 14, MOTHER'S MAIDEN NAME 
Perey? LMVERS Mihey Uipgeats CxEGIr Y 


15. Was Deckasep Ever In U.S. ARMED FORCES? | 16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yea, give war or dates of 
aes 


iE of ie a a MRA R.JYER.__ - CLEAR Viren Ezacny, Mp 


18. MEDICAL CERTIFICATION 
INTER’ SETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One be Deara 


__ Immediate cause ae licen ZA" eee Sete OSS er ocue 
SSX Antecedent cause(s) 


Diseases or conditions, if any, — (b)..2.-.-eecen ee sos SSE een alae 
giving rise to the above cause 
“46 stating the underlying cause fast 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidy., ete.) 2 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY fm, | Work (At work (J a 


19.9@,, to 19.9.4, that I last saw the deceased 
alive on......... Wav:24 19.5-{, and that death occurred at....4.:4/4/4-m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from.. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
In. 2. [tovekn (eA cH, Ma Uppal 


ale os DATE Hered 
oe “(27/51 
DATE REC'D BY LOCAL WE) ey 


33. BURIA NAMB OF CEMETERY OR CREMATORY | eae TION (City, town, or county) (State) 
MO 


Ce0an Aycte NITCME KeeHiAy 
24. FUNERAL DIRECTOR : ? ADDR! 
Ate F Jesiny be UG A 6 T_-3a 


co 


he correct age 


/ 


es 
ry. 


formation carefull: 
h clearly and legibl: 


MARGIN RESERVED FOR BINDING 


PHEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


im: 


item of 


i 


ally important. Physicians: please write the causes of deat 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF BEATE 
COUNTY 
MARYLAND 
OR Ge ero Lat RURAL and WAY er TAY 
zi Sb Bt y 


HOSATAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


hice | 


(If rural, give location) 


3. NAME OF + Se ) aC 
DECEASED ”) 

(Type or Print) A 

Bo EX = 7, SINGLE, 
9 


10a. USUAL OCCUPATION. ial 
done during Apa of porbips ile, o 


10b. KIND OF, BUSINESS OR 
InpusTRY 


i 


Ny, 


a Fit. “a 


Zz 


15. WAS DECEASED EVER Iy'U.§. Armep Fonces? | 16. SoctaL Security No. 
Se iby pe ones. (ae a givepqar pr dates of | 
; UV 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)--... Com ue. ) Stam... 


Re) Wh D isteeistene cause(s) 


Diseases or conditions, If any, @.--68 ol Pes Emdtewitis Sess 


giving rise to the above cause 
t] 4 w mating the underlying cause last_ 


fc) 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


18. MEDICAL CERTIFICATION 


/ i INTERVAL BETWEEN 
Onent AND DgaTs 


ot Havre... 


mu  ——— 
Tl. OTHER SIGNIFICANT CONDITIONS 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


22. I hereby certify that I attended the deceased trom... Sept/ 


alive on.. Pose B... , 19.4.1, and that death occurred at.. 
SIGNATURE (Degree or title) 


See, to You..4...4 


_m., from the causes and on the date stated above. 


4. be el (Month) (Day) (Year) 
DEATH i 
F BIRTH 9. AGE last birthday | If under 1 year }If under 24 hrs. 
Yonths f) Da: ol Min. 
yrs. \fp Lari). 


Ys State or or coyntry) 12, Cirizen oF, WHA 
Lines 5 Countr’ 
4. oO qd. 
cap shit) 
a2 


AAAS 
17. INFOYMANT oper ae 
ans4 


| 20. AUTOPSY? 


Yes 


21. ACCIDENT Speci EGsGe (Home, farm, fac treet, CITY OR TO CO 
SCE (Specify) | oF pee pian tory, at WN) (COUNTY) eal 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
While ai 
INJURY m, | Work O Ke eae 


19.5./, that I last saw the deceased 


DATE SIGNED 


Ww 


item of information carefull. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


correct age 


ly. The 


iy. 


pply every i 


ix especially important, Physicians: please write the causes of death clearly and legibi 


/4n / 
YL | Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ae 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


a Ee 
COUNT: 2. arene RESIDENCE (HOME) OF aCe in 
Uh tt! Seer eg MARYLAND 
fe ‘Y (if outside corporate i LENGTH OF STAY cine {If outajde corporate iimits, write gies and give nearest town) 
tis os 


TT mn imits, write RURAL end NGTH OF. 
ive nes 
Gee nearesttows) a A DB) (In this place) t 


HOSPITAL OR (If run 


ral, give location) 


INSTITUTION OR ADD) 
STREET ADDRESS (“0 ~ Ww. Ze 
3. NAME OF (First? . __-4Middi: 4. DATE (Month) (Day) (Year) 
DECEASED ee J26er 
(Type or Print) DEATH (2 iz 


If under 1 year 


Tast birthday 
Months | aye 


CY ym 


BIRTHPLACE (State or foreign country) 
“= 8 
( tom -4 ~G ty. 


If under 24 bre 


HH, MARRIED, 
ED, BIVORGE Hours | Min, 


| "wb 


(Specity 
10b. Kino or Busingss on 
INDUSTRY, 


wp) | (It yes. give war or dates of 
va) service) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES Of CONDITIONS DIRECTLY AIRADING TO DEATH ‘ Onser ann Deati 


aa nbirenba) Lex, 


Immediate cause 


Diseasce or conditions, if any, — (b).. 2.0... 
4G giving rise to the above cause 
Jon atating the underlying cause last, 


toy 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseaue or condition causing death. 
198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 

PRIMARY [7 orn CONTRIBUTING [J | OF office bidg., ete.) 

CAUSE OF DEATH. ——' INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | hile at Not while 
INJURY m. work oO at_work 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x InquiryXS thereon and from the evidence 
obtained by said Auto; Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes A, accident (1, suicide (), homicide |, undetermined |). 


{GNATURE C RC 47. _, ADDRESS . DATE SIGNED 
ave lau Nf0rr 4 . ee, SY. oy) oY 


33. BURIAL. CREMATIO 
REMOMAL (Spesil?) 


a A 


